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Number  2  in  the  Vielle  Pharmacy  Learning  Guide  Series 


n 


With  your  help,  they  can  start  to  find  some  answers. 

The  second  in  the  Vielle's  Pharmacy  Learning  Guide  series 
is  designed  to  understand  women's  incontinence  issues 
and  treatment  options,  so  you  can  provide  much  needed 
informed  advice. 

PLUS  your  chance  to  win  an  exciting  pharmacy  prize. 

Don 't  miss  your  copy  of  the  new 
Vielle  guide  in  next  week's  C&D. 


For  more  information,  please  call  your  Dendron  respresentative 
or  our  Customer  Services  Department  on  01923  205  704. 


Source:  The  Continence  Foundation.  Wilson  PD  et  at.  Obstetric  practice  and  the  prevalence  of  urinary 
incontinence  three  months  after  delivery.  British  Journal  of  Obstetrics  and  Gynaecology  1996;  154-161 
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Hospital  debts  hit  wholesalers 


\\  holesalers  could  be  hit  to  the  tunc  oi  £200  million  b\ 
financially  mismanaged  XI  IS  hospitals  and  poor 
budgeting  by  NI  IS  trusts  leaving  many  w  holesalers  acting 
as  "</(■  /tit  io  overdraft  facilities"  lor  struggling  hospitals, 
said  Steve  1  )unn  (left),  group  managing  director  ol  AAI I 
pharmaceuticals 


Quit  smoking  guidance  out 

The  RPSGB  has  collaborated  with  NICE  and  Pharmacy!  Iealthl  -ink  in 
publishing  a  27-page  guide  Helping  smokers  In  slop:  advice  for  pharmacists  in 
England,  which  is  downloadable  from  the  internet 

RPSGB  seeks  clarification  on  trimethoprim 

The  Royal  Pharmaceutical  Society  is  questioning  some  of  the  restrictions 
being  proposed  to  allow  over  the  counter  availability  of  the  antibiotic 
trimethoprim  2()()mg  tor  cystitis 

Merck  Vioxx  defeat  triggers  lawsuit  boom 

Legal  firms  in  the  UK  reported  a  surge  in  the  number  of  people  seeking 
claims  against  Merck  after  a  Texas  jury  found  the  firm  liable  for  the  death  of 
a  59-year-old  man  and  awarded  his  widow  S2.S0  million  in  punitive  damages 

New  approach  for  DoH  consultation 

The  Department  of  Health  is  asking  the  public,  patients  and  staff  to 
contribute  to  its  forthcoming  \\  hite  Paper  on  healthcare  outside  hospitals 
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Hospital  debts 
hit  wholesalers 


by  Max  Gosney 

Pharmaceutical  wholesalers  could 
be  left  £200  million  out  of  pocket 
by  financially  mismanaged  NHS 
hospitals,  according  to  industry 
experts. 

Poor  budgeting  by  NHS  trusts 
has  left  many  wholesalers  acting  as 
"de  facto  overdraft  facilities"  for 
struggling  hospitals,  said  Steve 
I  )unn,  group  managing  director 
of  AAI I  pharmaceuticals. 

Mr  Dunn  blasted  the  NHS  for 
a  system  that  allowed  80  per  cent 
of  hospitals  to  build  significant 
commercial  debts  with 
wholesalers  in  the  past  two  years. 

He  said:  "Nobody  can  run  a 
business  without  payment  from 
customers.  Wholesalers  aren't 
charities.  We're  in  a  cleft  stick 
situation  as  refusing  to  supply 


drugs  until  hospitals  pay  up 
means  patients  would  suffer." 

AAI  1  predicted  a  long  battle  for 
w  holesalers  to  recover  the 
projected  £200m  debt. 

Outdated  operating  methods 
anil  poor  budgeting  had 
contributed  to  the  NHS'  financial 
woes,  added  Mr  Dunn. 
"Inefficient  use  of  money  has 
made  hospitals  their  own  worst 
enemies.  Pharmaceutical 
wholesalers  are  helping  struggling 
hospitals  and  trusts  to  refinance 
and  rationalise  their  operations." 

Mr  Dunn  called  on  the  NHS  to 
abandon  "inefficient  and  error 
prone  faxes  and  telephones"  in 
favour  of  web-based  procurement 
order  management  systems.  Debts 
could  also  be  better  managed  by 
adjusting  the  NHS  Trust's  three- 
vear  funding  model.  The  current 


system  encouraged  hospital  funds 
to  run  dry  before  the  end  of  the 
third  year,  warned  AAH. 

Mr  Dunn  urged  the  Audit 
Commission,  w  hich  is 
investigating  financial  problems  in 
the  NHS,  to  take  account  of 
AAH's  findings. 

Pharmaceutical  wholesaler 
UniChem  advised  a  close  alliance 
between  wholesalers  and  hospital 
customers  to  limit  the  impact  of 
debts.  Mark  Stephenson, 
marketing  director,  UniChem, 
commented:  "UniChem  has  taken 
pro-active  action  to  improve  this 
situation  by  working  closely  with 
its  hospital  pharmacy  customers, 
monitoring  their  individual 
financial  status  and  assisting  with 
cost  management.  In  doing  so,  we 
are  successfullv  managing  hospital 
debt  control." 


Nil  mark  members  worried 


Numark  member  pharmacists 
have  expressed  concern  over  the 
organisation's  proposed  £27 ' .1 
million  merger  with  Phoenix, 
despite  the  lure  of  a  possible 
£30,000  windfall  for  800  Numark 
members  if  the  deal  goes  ahead. 

They  are  worried  that  a  merger 
with  the  Phoenix  group  would 
compromise  its  relationship  with 
independent  pharmacies. 

Ketan  Patel,  a  Numark 
pharmacist  who  runs  the  Ethel 
Road  Pharmacy  in  Leicester, 
said:  "I  want  to  know  how  much 
influence  Phoenix  will  have". 

The  proposed  acquisition  may 
have  mixed  blessings  for  member 
pharmacies,  according  to  Steve 
Barton  of  MG  pharmacy  in  Bath, 
Avon.  He  commented:  "I'm  not 
happy  about  the  merger  because  I 
feel  we  will  lose  independence.  I 
think  it  would  be  bad  news  for  the 
independent  pharmacy  sector  but 
it  would  secure  Numark \s  future." 

Should  Phoenix  successfully 
acquire  Numark,  it  should  adopt  a 
back  seat  approach  to  the  running 
of  its  new  business,  advised 
Andrew  Tylee,  pharmacist  at 
Andrew  Tylee  pharmacy  in 
Leeds.  He  said:  "I'm  confident  in 


the  abilities  of  Phoenix  but  urge 
them  to  maintain  Numark's 
independence." 

Phoenix  is  looking  for  approval 
from  90  per  cent  of  Numark 
shareholders,  though  it  could 
continue  the  takeover  with  a 
simple  majority. 

Phoenix  chief  executive  officer 
David  Cole  re-assured  Numark 
members  that  it  would  maintain 
the  symbol  group's  independence 
should  the  deal  be  approved.  "If 
we  are  successful  with  our  offer 
then  we  see  Numark  as  a 
separate  company  within  the 
Phoenix  family.  It  will  have  an 
independent  board,  management 
and  premises".  MG 


Nucare  out  of  running 


Symbol  group  Nucare  has  ruled 
itself  out  of  the  race  to  acquire 
rival  firm  Numark.  It  said  it  was 
watching  the  situation  with 
"great  interest"  but  was  not  the 
source  of  an  unnamed  bid,  which 
exceeded  the  £30.3  million 
offered  by  Phoenix  for  the 
symbol  group  last  week. 
Other  bidders  would  face  a 


difficult  task  in  hijacking 
Phoenix's  planned  takeover  at 
Numark,  according  to  I  Iiten 
Rawal,  commercial  director  at 
Nucare.  He  said:  "We've  said  all 
along  that  Phoenix  is  the  only 
company  that  could  buy  Numark 
because  it  already  owns  a  share 
and  the  two  work  so  closely 
together." 


KPSGB 

Make  OPD 
standard 
practice,  says 
Society 

Original  pack  dispensing  should 
become  standard  practice  in  the 
interests  of  patient  safety,  says  the 
Royal  Pharmaceutical  Society. 

Adding  its  support  to  comments 
made  by  the  National  Pharmacy 
Association  {C&D,  July  16,  pi '2\ 
the  RPSGB  said  OPD  would  make 
it  easier  to  comply  with  the 
requirement  to  include  the  drug's 
name,  strength  and  pharmaceutical 
form  in  Braille  on  product 
packaging  from  October.  Some 
pharmaceutical  companies  have 
invested  in  designing  packaging  to 
meet  patient  needs,  so  "it  is 
particularly  important  that  patients 
receive  these  products  in  the 
original  packs",  said  the  Society. 

With  other  pharmacy 
organisations,  the  RPSGB  says  it 
hopes  to  influence  the  Department 
of  Health  to  change  current 
regulations  and  make  OPD 
standard  practice,  except  where  it 
is  not  in  the  best  interests  of  the 
patient.  Other  benefits  of  OPD, 
said  the  Society,  include  a 
reduction  in  workload  by 
removing  the  need  to  repackage 
items  or  search  for  patient 
information  leaflets,  and  better 
stock  control.  AF 


Asda  plans 
pharmacy 
expansion 

Supermarket  firm  Asda  plans  to 
open  40  new  pharmacies  in  its 
stores  by  2007  and  aims  to  provide 
a  pharmacy  service  at  half  of  its 
220  UK  branches  within  the  next 
18  months. 

An  easing  of  pharmacy  licensing 
regulations  had  triggered  Asda's 
expansion  plans,  said  Faisal 
Tuddy,  commercial  manager  for 
Asda  pharmacies. 

He  said:  "Pharmacies  are  the 
most  requested  service  by  Asda 
customers.  Regulations  have 
meant  that  out  of  15  licences  we've 
applied  for  in  the  last  two  years 
only  two  have  been  granted. 
Thankfully  our  strike  rate  is  set  to 
dramatically  improve." 

The  comments  came  at  the 
recent  opening  of  Asda's  extended 
hours  pharmacy  at  its  Manchester  J  | 
Eastlands  store.  MG 
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Inbrief 


Quit  smoking  guidance  out 


The  Royal  Pharmaceutical 
Society  has  collaborated  with 
the  National  Institute  for 
Clinical  Excellence  and 
Pharmacy!  lealthLink  in 
publishing  guidance  for 
pharmacists  on  how  to  help 
smokers  kick  the  habit. 

The  27-page  document, 
Helping  smokers  to  stop:  advice  for 
pharmacists  in  England, 
downloadable  from  the  internet,  is 
divided  into  two  sections.  The 
first  part,  Helping  smokers  Id  slap, 
gives  brief  advice  and  details  of 
smoking  cessation  treatments, 
nicotine  replacement  therapy  and 
bupropion.  Section  two  gives 


details  of  smoking  patterns, 
health  risks,  the  benefits  of 
stopping  smoking  and  sources  of 
further  information 

The  authors  say  there  is  no 
difference  in  the  effectiveness  of 
the  various  NRT  products 
available,  and  little  evidence  for 
matching  products  to  individual 
smokers.  Therefore  the  choice  of 
product  can  be  guided  b\  patient 
preference. 

They  also  see  no  reason  why 
NR  T  treatments  should  not  be 
given  to  smokers  under  18,  if  the\ 
are  used  correctlv  and  the  smoker 
is  determined  to  give  up. 

A  PG1)  for  the  prescription 


Boots  wins  chlamydia  screening  bid  in  London 


Over  200  Boots  pharmacies  across 
London  are  to  trial  a  Department 
of  Health-funded  chlamydia 
screening  and  treatment  service. 

From  November,  all  Boots 
branches  in  London  will  provide 
the  free  service  to  16  24  year  olds 
as  a  pilot  project.  The  initiative 


will  be  monitored  over  two  vears 
to  evaluate  community  pharmacy 
as  a  setting  for  the  sexual  health 
service,  and  rolled  out  nationally 
if  successful.  The  multiple 
expects  to  carry  out  around 
50,000  tests  a  year. 

Public  health  minister  Caroline 


only  bupropion  (Zyban)  non- 
nicotine  medication  has  been 
developed  and  a  template  is  on  the 
Pharmacvl  lealthLink  website. 

Robert  Clayton,  the  RPSGB's 
lead  for  long  term  conditions  and 
public  health,  commenting  on  the 
guidance,  said:  "Pharmacists  have 
an  important  role  to  play  in 
helping  smokers  to  stop...  the 
opportunity  exists  for  many  more 
pharmacists  to  take  an  active  role 
in  both  the  prevention  and 
treatment  of  smoking."  JE 

For  more  information:  

www.rpsgb.org/practice 

www.pharmacyhealthlink.org.uk/pdf/pgd 

/Smokmg-Cessation.pdf 


Flint  said  Boots  had  been  aw  arded 
the  contract  because  of  "its 
hundreds  (it  stores,  in  prime 
locations  across  the  capital". 

Boots  pharmacy  superintendent 
Pradip  Patel  said:  "We  believe  this 
is  a  fantastic  opportunity  for 
pharmacy."  AF 


NPC  guide 

The  National  Prescribing  Centre  has 
published  a  repeat  dispensing  guide 
that  draws  on  the  experience  gained 
from  pilot  sites.  Available  at 
www.npc.co.uk.mms  the  Service 
Improvement  Guide  summarises 
some  of  the  key  themes  that  have 
emerged  from  the  Medicines 
Management  Services 
Collaborative,  and  examples  of  work 
undertaken  by  implementer  sites. 

Leaflet  alert 

A  drug  alert  over  dosing  instructions 
on  three  batches  of  Atropine 
Sulphate  Injection  BP  1 0Omcg/ml  in 
1  ml  ampoules  from  Hameln 
Pharmaceuticals  has  been  issued. 

The  patient  information  leaflet 
incorrectly  states  that  the  dosage  for 
preoperative  medication  in  children 
over  one  year  may  be  calculated  as 
10-20mg  per  kg  body  weight.  This 
should  read  10-20  microgrammes 
per  kg  body  weight. 

The  class  4  alert  applies  to 
batches  433009,  exp  Aug  2007, 
444001 ,  exp  Oct  2007  and  505001 , 
exp  Jan  2008.  The  details  on  the 
SmP  document  are  correct.  Risk  of 
maladministration  is  deemed  "very 
low"  and  no  recall  is  planned. 
For  further  information,  contact 
Hameln  Pharmaceuticals  Customer 
Care  on  01452  522255. 


Numark  boosts 
training 

Numark  has  launched  a  scheme  to 
assist  pre-registration  students 
who  arc  training  in  independent 
pharmacies. 

The  initiative  comprises  a  series 
of  seminars  and  workshops  that 
will  support  undergraduate 
studies  and  pre-registration 
experience  in  Numark  members1 
stores.  The  course  w  ill  also  include 
sessions  on  management  skills,  and 
preparation  lor  the  RPSGB 
registration  examination. 

Numark  professional  services 
controller  Mimi  Lau  explained 
that  the  scheme  had  been  designed 
to  encourage  independent 
contractors  to  become 
pre-registration  tutors  and  take 
advantage  of  the  £16,440  grant 
available.  This  course  could  help 
independent  pharmacists  compete 
with  multiples  to  attract  pre- 
reiristration  students,  she  said.  AF 
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RPSGB  seeks  clarification 
over  OTC  trimethoprim 


The  Royal  Pharmaceutical 
Society  is  questioning  some  of  the 
restrictions  being  proposed  to 
allow  over  the  counter  availability 
of  the  antibiotic  trimethoprim 
2()()mg  for  cystitis. 

While  welcoming  the  overall 
proposal  to  switch  trimethoprim 
from  Prescription  Only  to 
Pharmacy  medicine  status,  the 
Society  is  seeking  clarification  on 
why  there  is  a  need  for  "previous 
diagnosis  of  the  same  condition 
confirmed  by  a  doctor'". 

In  the  Society's  response  to  the 


consultation  letter  ARM  30,  Sadia 
Khan,  RPSGB  practice 
pharmacist  lead  for  self-care,  says: 
"Pharmacists  are  already  familiar 
with  other  OTC  treatments  for 
the  management  of  cystitis  and 
with  identifying  those  individuals 
who  may  warrant  possible  doctor 
referral." 

Stipulating  a  diagnosis  from  a 
doctor  could  result  in  some 
patients  not  receiving  the  most 
appropriate  OTC  treatment  il 
they  first  go  to  a  pharmacy  with 
the  condition,  she  says, 


particularly  when  many  GP 
surgeries  are  closed  at  weekends 
and  patients  in  rural  areas  could 
have  limited  access  to  a  doctor. 

Ms  Khan  also  points  out  that 
trimethoprim  is  listed  in  the  nurse 
extended  formulary  for  treatment 
of  lower  urinary  tract  infection  in 
women  and  that  in  future  there 
may  well  be  more  non-medical 
than  medical  precribers. 

In  addition,  the  Society  is 
seeking  clarification  as  to  why  the 
cut-off  age  of  70  has  been  selected 
for  OTC  trimethoprim.  JE 


Paramedic 
prescribing  is 
vision  of  future 

There  are  no  immediate  plans  to 
allow  Scottish  paramedics  to 
prescribe  drugs  to  patients  while 
responding  to  emergency  calls, 
contrary  to  the  report  in  Scotland 
on  Sunday  last  weekend. 

John  Morton,  press  officer  at 
the  Scottish  Ambulance  Service, 
said:  "Our  vision  of  the  future  is 
that  the  skills  of  paramedics  will 
be  extended  to  bring  the  hospital 
to  the  community. 

"While  confident  that  this  will 
happen,  we  are  a  long  way  from 
having  detailed  proposals." 

The  newspaper  claimed  trained 
paramedics  could  treat  cuts, 
infections  and  chronic  illnesses 
such  as  epilepsy,  asthma  and 
di  ibetes  in  addition  to  its  usual 
999  service,  thereby  reducing  the 
number  of  unnecessary  journey  s 
to  hospital  made  by  patients  with 
easily  treated  conditions. 

Mr  Morton  said  paramedics 
already  administer  drugs  for 
cardiac  arrest  where  the  time  to 
needle  is  critical.  JE 


Schools  of  Pharmacy  ask  for  ABB  A-levels 


The  average  entry  requirements 
tor  a  place  on  a  pharmacy 
undergraduate  course  lliis  year 
were  an  A  and  two  Bs  at  A-level 
or  AABBB  at  Scottish  Highers. 

According  to  the  Universities 
and  Colleges  Admissions  Service, 
most  Schools  of  Pharmacy  were 


requesting  A-level  students  to 
have  achieved  top  or  near  top 
grades  in  chemistry,  and  two  of 
biology,  mathematics  or  physics. 
Queen's  University  Belfast 
appeared  to  be  setting  the  highest 
standards  for  entry,  requesting 
two  As  and  a  B,  whereas  UCAS 


stated  Kingston  University's 
requirements  as  three  A-levels  at 
C  grades. 

As  C&D  went  to  press,  the 
only  Schools  of  Pharmacy 
offering  MPharm  places  via  the 
Clearing  system  appeared  to  be 
Bradford  and  Medway.  AF 


Herts  offers 

supplementary 

prescribing 

Pharmacists  can  now:  train  as 
supplementary  prescribers  at  the 
University  of  Hertfordshire. 

The  Practice  Certificate  in 
Supplementary  Prescribing 
course,  to  run  for  the  first  time 
next  month,  enables  pharmacists 
to  become  supplementary 
prescribers  under  the  guidance  of 
a  medical  supervisor. 

The  six-month  course  -  which 
w  ill  be  offered  in  September, 
February  and  May  each  year  - 
builds  on  the  University's  success 
in  running  the  Extended  and 
Supplementary  Nurse  Prescribing 
course  over  the  past  two  years. 

Alan  Walton,  head  of  the 
University's  School  of  Continuing 
&  Professional  Development,  said 
he  believed  the  course  "will  make  a 
major  difference  to  how 
pharmacists  work.  It  will  also  help 
to  ease  the  pressure  on  doctors' 
time  and  enable  patients  to  get 
faster  treatment."  SJ 


Pack  spells  out 
fee  rise 

Three  documents  in  the  Royal 
Pharmaceutical  Society's 
pharmacy  technician  registration 
pack  have  been  revised  following 
an  overall  3  per  cent  increase  in 
fees  for  2006. 

The  increases  are  in  line  with 
those  agreed  for  pharmacists  at  the 
last  Council  meeting  (CS7), 
August  13,  p4).  The  retention  fee 
will  be  £88  for  practising 
technicians  and  £67  for  non- 
practising. 

Other  fees  vary  according  to 
which  quarter  the  application  is 
submitted  and  whether  or  not  it  is 
subject  to  screening. 


Question 


) 


This  week's  question: 

Who  will  win  the  World  Cup  qualifier 
on  September  3? 

;  Wales 
England 

You  have  until  noon  on  August  30  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  September  3. 


!0  6  27  August  2005  Chemist&Druggist 


©  ©  • 

•  •• 

•  •  • 
• »  ® 


SG4  70R.  UK.  Distribute 


m  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin.  r 
Vr,8JJJ;KUK','ndiCati0nS:  F°r  thS  t0P'Cal  treatment  of  mild  t0  moderate  inflammatory  acne  vulgaris.  Directions:  For  adults,  children  and  the  elderly:  Apply  to  the 
any  after  the  skin  has  been  thoroughly  washed  with  warm  water  and  soap.  Enough  gel  should  be  used  to  cover  the  affected  area.  For  cutaneous  use  Contraindica^ 
inuti  if 3568     se"s,t,v,ty  t0  any  of  the  in9redients.  Precautions:  For  external  use  only  and  to  be  kept  away  from  the  eyes  and  mucous  membranes,  including  thosi 
Vinn'r.  dn/neSS'  ,rntatl0n  or  peelin9  0CCL"'S  reduce  the  dosage  to  one  application  per  day  or  every  other  day.  Although  there  are  no  soecific  restrictions  t< 

unng  pregnancy  or  breast  feeding,  the  potential  risks  are  unknown.  As  with  all  medicines,  care  should  therefore  be  exercised,  particularly  during  the  first  trimeste 
lae-enects:  The  most  frequently  encountered  adverse  effect  reported  is  dryness  of  the  skin.  Other  less  frequent  adverse  effects 
ntat.on.  Legal  category: [p]Pac  62  exc.  VAT)  PL  01 73/01 87  Revision  Date-  January  2005 


Merck  Vioxx  defeat 
triggers  boom  in  lawsuits 


Inbrief 


by  Max  Gosney 


Drugs  manufacturer  Merck  faces 
a  barrage  of  legal  action  from 
Britons  after  a  US  court  ruled 
that  its  blockbuster  drug  Vioxx 
caused  the  death  of  a  59-year-old 
man. 

Legal  firms  across  the  UK 
reported  a  surge  in  the  number  of 
people  seeking  claims  against 
Merck  after  a  Texas  jury  found 
the  firm  liable  for  the  death  of 
Robert  Ernst  and  ordered  the 
payment  of  $250  million  in 
punitive  damages  to  his  widow, 
Carol. 

I  high  James  Solicitors  in 
Cardiff,  said  that  it  had  doubled 
the  number  of  Vioxx  claimants  on 
its  books  after  last  week's  ruling. 
Dr  Sarah  Richards,  a  solicitor  at 
the  firm  commented:  "We've  now 
around  100  customers  looking  to 
file  against  Merck  and  I'd  predict 


two  thirds  of  those  could  reach 
court.  There  are  some  very  strong 
claims." 

Over  400,000  Britons  were 
prescribed  Vioxx  before  it  was 
w  ithdrawn  in  September  2004 
after  studies  linked  the  drug  to 
increased  heart  problems. 

I  high  James  Solicitors  preferred 
to  pursue  its  clients'  cases  in  US 
rather  than  LK  courts  according 
Dr  Sarah  Richards.  She  said:  "It's 
far  quicker  to  bring  a  case  to  court 
in  the  US.  We  have  filed  with  the 
state  of  New  Jersey  as  the  judge 
there  is  apparently  sympathetic  to 
out  of  state  cases." 

As  well  as  speedier  litigation 
US  courts  were  also  more  likely  to 
award  higher  damages,  added  Dr 
Richards.  I  Iowever  any  future 
awards  would  be  well  below  the 
S250  million  Merck  was  ordered 
to  pay  Mrs  Ernst,  she  added. 

"The  high  level  of  punitive 


damages  awarded  in  Texas  was 
designed  to  punish  Merck.  Future 
payouts  may  be  capped  and  are 
likely  to  be  much  lower." 

If  approved  by  authorities 
Hugh  James  Solicitors'  aims  to 
bring  its  first  Vioxx  case  in  New 
Jersey  this  November,  said  Dr 
Richards. 

A  Texas  jury  found  Merck 
guilty  of  masking  links  between 
Vioxx  and  an  increased  risk  of 
heart  problems  during  the  drug's 
clinical  trials. 

Vioxx  use  caused  Robert  Ernst 
to  suffer  a  fatal  heart  arrhythmia 
in  2001,  according  to  the  jury. 

Merck  plans  to  appeal  against 
the  Texas  court  ruling,  which  it 
claims  was  "fundamentally 
flawed". 

The  company  claims  to  have 
acted  responsibly  and  in  the  best 
interests  of  patients  during  the 
trial  and  marketing  of  Vioxx. 


MHRA  warns  of 
heavy  metal 
risk 

The  Medicines  and  I  Iealthcare 
products  Regulatory  Agency  is 
advising  consumers  of  the  possible 
availability  of  a  number  of 
unlicensed  herbal  products  that 
contain  heavy  metals. 

The  affected  products  (and 
manufacturers)  are:  Karela 
tablets,  (Shriji  Herbal  Products), 
Karela  capsules  (Himalaya  Drug 
Co),  Yograj  Guggul  tablets, 
Sudarshan  tablets  (both  Zandu 
Pharma),  Shilajit  capsules  (Dabur 
India),  SAFI  Liquid  (Hamdard- 
WAKF),  Maha  Sudarshan 
Churna  powder  (Zandu  Pharma, 
D&K  Pharmacy,  Chhatrishha, 
Dabur  India). 

The  products  may  contain 
arsenic,  mercury  or  lead,  which 
can  cause  severe  nausea,  vomiting, 
abdominal  pain,  kidney  damage, 
convulsions  and  coma. 

Consumers  are  advised  to  be 
vigilant  and  aware  of  the  potential 
side  effects,  and  to  seek  medical 
advice  if  they  believe  they  have 
taken  an  affected  product.  AF 

For  more  information:  

http://medicines.mhra.gov.uk/ourwork/ 

licensingmeds/herbalmeds/ 

ayuvedic_heavymetal_aug05.pdf 


DoH  puts  out  OOH  paper 


Primary  Care  Trusts  are  obliged 
to  make  adequate  provision  for 
out  of  hours  medicines'  supply 
under  new  regulations. 

The  Primary  Care  Trusts  Out  oj 
Hours  Services  (Supply  of 
Medicines  etc)  Directions  2005 
mandate  PCTs  to  arrange  access 
to  medicines  and  appliances  out  of 
hours.  Although  signed  off  by  the 
DoH  last  month,  the  document 
states  that  the  directions  were 
effective  from  April  1 . 

The  document  was  previously 
in  draft  form  and  many  PCTs  had 
already  been  complying  with  the 
direction,  said  Pharmaceutical 
Services  Negotiating  Committee 
NHS  services  head  Alastair 


Buxton.  He  added  that  OOH 
offered  many  opportunities  for 
pharmacists  to  provide  services 
such  as  minor  ailments  schemes 
and  support  for  self  care, 
particularly  in  areas  that  were 
understaffed  by  GPs. 

National  Pharmacy  Association 
NHS  liaison  manager  Neal  Patel 
said  it  was  important  for 
pharmacists  to  remember  that  the 
definition  of  OOH  included  early 
evenings  and  w  eekends  w  hen  many 
pharmacies  were  already  open. 
Despite  the  fact  that  many  GPs 
have  opted  out  of  Saturday 
morning  sessions,  he  warned 
pharmacists  to  think  carefully 
before  deciding  to  follow  suit.  AF 


Better  cover 

The  Pharmacists'  Defence 
Association  has  changed  its 
insurance  policies  to  cover 
members  who  take  career  breaks. 

Members  who  take  a  break  in 
their  professional  career,  for 
example  on  maternity  leave,  are 
now  covered  free  of  charge  for  any 
incidents  that  arise  before  they 
stopped  working.  The  same 
provision  applies  to  pharmacists 
who  retire. 

BP  meter  guide 

Omron  has  published  a  patient 
guide  to  choosing  a  blood  pressure 
monitor. 

The  new  guide,  Which  Omron 
blood  pressure  monitor  is  right  for 
you?  explains  what  blood  pressure 
is,  how  high  blood  pressure  can  be 
reduced  and  what  factors  should  be 
considered  when  buying  a  monitor, 
including  meter  functions. 

Teva  generics  deal 

Cooperative  Group  Pharmacy  has 
signed  up  Teva  Generics  as  its 
generics  supplier  for  the  next  two 
years. 

Under  the  contract,  Teva  expects 
to  supply  Co-op's  350  pharmacies 
with  around  13  million  products.  The 
Co-op's  generics  business  has 
grown  21  per  cent  over  the  year  to 
February,  the  Co-op  says. 

ProScript  installed 

Rowlands  pharmacy  has  installed  a 
new  IT  system  into  its  380  strong 
retail  pharmacy  chain. 

ProScript,  a  windows  based 
dispensary  management  tool  from 
Rx  systems,  will  help  pharmacists 
meet  the  demands  of  the  new 
contract,  according  to  Rowlands. 

Boots  backs  35mm 

Boots  is  to  continue  with  35mm 
cameras,  despite  rival  retailer 
Dixons'  decision  to  ditch  the  format 
in  favour  of  digital  models. 

Traditional  film  cameras  remained 
a  popular  choice  at  over  300  stores, 
according  to  the  company.  Boots 
said  it  was  committed  to  the 
traditional  format  and  had  built  sales 
share  despite  an  overall  decline  in 
the  market.  The  company  had  also 
invested  in  digital  processing 
technology  at  over  1 ,000  branches. 

OOH  framework 

An  NPA  publication  that  describes 
the  legal  framework  for  anyone 
involving  in  OOH  medicines 
provision  was  due  to  be  published 
after  C&D  went  to  press. 

Funded  by  the  DoH,  Achieving 
Safe  Practice  has  been  endorsed  by 
PSNC,  the  Royal  Pharmaceutical 
Society  and  the  Company 
Chemists'  Association. 
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Haircare  is  big  business  and  lots  of  women  visiting  your  pharmacy  with  thinning  hair  just 
don't  know  where  to  turn.  Now  you  can  recommend  new  Regaine  for  Women.  Backed  by  a 
£1.2  million  campaign  designed  to  build  awareness  and  drive  customers  to  your  store. 
Regaine  for  Women  doesn't  only  make  hair  look  thicker  like  some  shampoos  do.  it  gets  to 
the  root  of  the  problem,  stimulating  re-growth  by  nourishing  follicles,  helping  thousands  of 
women  grow  thicker  and  stronger  hair.  Concerns  dealt  With,  opportunity  grouped. 
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For  information  call: 


^S^SZ^^^^T  ?TT?  '°r  WOmn  Re9»larStrength-co^\mS  Minoxidil  20mg/ml  (2%  w/v)  Uses:  Treatment  of  alopecia  androgenetica  in  w^en&ed^ 

SonSS  ?     p    T    r  ^    2\  h0UrS'  Contra,ndications:  Hypersensitivity  to  product  or  excipients.  hypertension,  scalp  abnormafty.  shaved  scalp  .if  occlusive  dressirjf  1 " 
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ISIoS  ^  1 1^2.  ♦  e««^=Hypertr,chos.s  (unwanted  non  scalp  hair),  local  erythema,  itching,  dry  skin/  scalp  flaking,  exacerbation  of  hair  loss,  rarely  hypotension.  RRP  (ex^VAT):  Reda^e 
S!reng(h-60ml  £21.23.  Legal  category:  GSL  PL  holder:  Pfizer  Consumer  Healthcare.  Walton  Oaks.  Dorking  Road.  Walton-on-the-Hill.  Surrey.  KT20  7NS  PL  number:  PL  15513/0149  Date  ofprepa, 


Lack  of  insurance  and  missing 
pharmacist  leads  to  striking  off 


Wigan  pharmacist  Alan  Roch  has 
been  ordered  to  be  struck  off  by 
the  Royal  Pharmaceutical  Society 
after  complaints  that  one  of  his 
unqualified  shop  assistants  had 
dispensed  medicines.  The 
Statutory  Committee  was  also 
told  that,  at  the  time  this 
happened  at  his  pharmacy  in  West 
Derby,  Liverpool,  Air  Roch  was 
also  uninsured. 

The  committee  heard  that 
Elaine  Rees  dispensed  12 
prescriptions  in  the  absence  of  a 
qualified  pharmacist.  Time  off 
and  illness  had  resulted  in  her 
being  left  alone  at  the 
Honeysgreen  Pharmacy,  West 
Derby,  and  unable  to  get  anyone 
qualified  in. 

As  a  result  of  what  happened, 
Mr  Roch,  of  Ashton  in 
Makerfield,  Wigan,  was  fined 


£1,500  and  ordered  to  pay  costs  of 
£5,000  in  June  last  year  at 
Liverpool  Magistrates  Court.  He 
was  sentenced  after  admitting 
three  charges  in  relation  to  the 
supply  of  medicines  without  a 
pharmacist  present.  The  Society's 
Statutory  Committee  was  told 
these  incidents  occurred  at  a  time 
when  he  was  not  insured. 

Announcing  the  decision, 
committee  chairman  Lord  Fraser 
of  Carmyllie,  QC,  said  that  Mr 
Roch  had  operated  for  six  months 
without  insurance  and  added  the 
committee  would  "come  down 
like  a  ton  of  bricks"  in  that  sort  of 
situation. 

David  Bradly,  for  the  Society, 
told  the  committee  when  the  case 
was  heard  last  month  that  Det 
Con  Paul  Johnson  had  gone  to  the 
premises  on  August  6,  2003,  and 


had  found  a  female  wearing  a 
white  coat  serving  customers. 

"He  said  he  had  wanted  to  see 
the  drugs  register.  She  had  told 
him  she  was  a  locum  pharmacist 
and  was  waiting  for  another 
pharmacist  to  arrive,"  said  Mr 
Bradly.  Airs  Rees  had  been 
wearing  a  badge  which  suggested 
she  was  a  locum  pharmacist. 

"For  the  next  20  minutes  while 
the  police  officer  was  checking  the 
register,  the  lady  in  question 
continued  to  serve  customers, 
took  medicines  from  the  shelves, 
producing  labels  and  bagging 
medicines  and  going  round  the 
counter  to  hand  them  over  to 
customers. 

"The  officer  became 
increasingly  concerned  about  this 
locum  and  told  her  he  was  going 
to  check  on  her  details.  She  then 


told  him  she  was  a  shop  assistant 
and  the  locum  Jim  had  phoned  to 
say  he  was  unwell. 

"She  said  Jim  had  given  her 
details  of  a  replacement  and  she 
had  tried  to  contact  him  without 
success.  She  was  unable  to  contact 
Air  Roch  because  his  phone 
number  wasn't  on  the  premises." 

The  officer  seized  the  badge 
and  10  prescriptions  Airs  Rees 
had  dispensed  and  while  there,  a 
patient  returned  with  a 
discrepancy,  of  medicines  not 
labelled. 

Since  September  2003,  the 
ownership  of  the  pharmacy  has 
been  registered  to  Honeysgreen 
Pharmacy  Ltd,  of  which  Mr 
Roch  is  the  shareholder  and 
director. 

Mr  Roch  has  three  months  in 
which  to  appeal.  UKL 


Watford  pharmacist  reprimanded  over  Viagra  supplies 


A  Watford  pharmacist  said  to 
have  supplied  more  than 
£100,000  worth  of  Viagra 
tablets  to  a  Stoke  on  Trent  man 
without  checking  who  the  drug 
was  going  to,  has  been 
reprimanded. 

Peter  Herman,  of  Watford, 
Herts,  who  owned  Peter's 
Pharmacy  in  Alarylebone, 
London,  had  earlier  appeared 
before  the  Royal  Pharmaceutical 


Society  accused  of  misconduct. 

Imposing  the  reprimand  last 
month,  Lord  Fraser  of  Carmyllie, 
QC,  chairman  of  the  Statutory 
Committee,  said  that  Air  Herman 
had  already  indicated  that  he  had 
retired  and  had  no  intention  of 
resuming  practicing  again. 

1  le  said  that  in  these 
circumstances  it  was  possible  for 
the  committee  to  reprimand  him. 

When  the  case  was  heard  last 


Too  soon  for  restoration,  sex 
offender  told 


A  pharmacist,  who  was  jailed  in 
1997  for  molesting  an  1 1 -year-old 
girl,  has  failed  in  a  bid  to  be 
restored  to  the  pharmacists' 
register.  However,  he  was  told  that 
if  he  applies  again  after  his  name 
has  been  taken  off  the  sex 
offenders'  register  such  an 
application  would  be  viewed 
favourably. 

Dilipkumar  Patel  of  Bush, 
Watford,  Herts,  was  jailed  for  12 
months  in  1997  and  his  name  was 
put  on  the  sex  offenders'  register. 
He  was  struck  off  by  the  RPSGB 
in  August  1998. 

At  a  hearing  last  month  to 
consider  his  application  to  be 


restored  to  the  Society's  Register, 
the  Statutory  Committee  was  told 
that  he  still  had  two-and-a-half 
years  remaining  of  his  10-year 
period  on  the  sex  offenders' 
register.  His  mitigation  had  been 
that  he  was  of  previous  good 
character,  and  that  what  had 
happened  was  out  of  character 
and  isolated. 

Refusing  him  restoration  at  the 
moment,  committee  chairman 
Lord  Fraser  of  Carmyllie,  QC, 
told  him  that  if  he  applied  again 
after  the  end  of  his  period  on  the 
sex  offenders'  register,  they  would 
"look  favourably  on  his 
application".  UKL 


month,  the  committee  was  told 
that  Air  Herman's  first  supply 
was  to  a  man  called  "Mick"  who 
handed  over  £7,716.44. 

This  transaction  was  said  to 
have  followed  a  fax  message  from 
a  firm  called  Clinical  Supplies 
with  a  registered  office  in  Malaga, 
Spain.  Another  17  further 
supplies  were  said  to  have 
followed. 

However,  the  hearing  heard  that 
the  drug  went  to  an  internet 
company  based  in  Manchester  run 
by  a  Jamie  Sharpe  who  had 
received  the  medicine  from  a 
Mick  Bowyer  of  Hanley,  Stoke  on 
Trent. 

The  committee  heard  that  Air 
Herman  distributed  the  drug  by 
way  of  wholesale  dealing,  which 
was  not  in  accordance  with  a 
wholesaler's  dealer's  licence. 

David  Bradly,  for  the  Society 
said  that  other  drugs  were  also 
said  to  have  been  supplied  during 
an  1 8-month  period  with 
something  in  the  region  of 
£1 50, 000  changing  hands  between 
April  2001  and  September  2002. 

Air  Bradly  said:  "In  addition  to 
being  the  sole  owner  of  the 
pharmacy,  Air  Herman  had  a 
relationship  with  Harley  Street 
Supplies  Ltd  which  put  him  in  a 
position  to  apply  for  a  wholesale 
licence. 


"This  inquiry  relates  to 
wholesale  dealing  in  items  from 
the  pharmacy.  Wholesale  dealing 
must  only  be  to  the  holder  of  a 
licence  or  authorization." 

However,  he  claimed  that  Mi- 
Herman  supplied  the  drugs 
without  making  any  enquiries 
about  the  organisation  or  the 
individual  who  made  the  request 
for  them  or  about  the  purpose  for 
what  they  were  to  be  put. 

The  hearing  was  told  that  Mi- 
Herman  when  interviewed  had 
said  he  had  taken  the  customers 
"on  good  faith"  and  had  believed 
they  were  who  they  said  then 
were. 

"I  didn't  make  checks  -  I 
thought  they  were  a  genuine 
company  for  export.  I  feel  I  have 
been  duped  by  these  people.  As 
far  as  I  was  concerned  I  was 
exporting  outside  the  UK,"  he 
said. 

Representing  himself,  Mr 
Herman  had  told  the  hearing  he- 
had  failed  to  keep  up  with  current 
information  on  his  business  and 
said:  "I  acknowledge  my 
shortcomings." 

He  added:  "I  made  a  mistake 
and  accept  I  made  a  mistake. 
There  was  no  criminal  intent." 
He  said  he  had  not  been 
motivated  by  greed  in  what  he 
did.  UKL 
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New  approach  for 
DoH  consultation 


The  Department  of  I  lealth  is 
asking  more  than  1()(),()()()  people 
to  contribute  to  its  forthcoming 
White  Paper  on  healthcare  outside 
hospitals. 

By  taking  a  different  approach 
to  its  normal  consultation  process, 
the  Dol  I  hopes  to  understand 
what  the  public,  patients  and  staff 
think  of  the  NHS  and  social  care, 
and  the  changes  they  want. 
Patients  will  be  asked  for  their 
views  via  an  online  questionnaire, 
at  local  sessions,  at  four  regional 
events  to  be  held  in  Gateshead, 
Leicester,  London  and  Plymouth 
this  autumn,  and  at  a  national 
discussion  event  in  Birmingham 
at  the  end  of  October. 

The  results  of  the  )  our  Health, 
Your  Care,  Your  Say  public 
engagement  events  will  be  added 
to  the  work  already  carried  out  on 
the  adult  social  care  Green  Paper, 


and  will  contribute  to  the 
Improving  Community  Health  ami 
Care  Services  White  Paper  due  to 
be  published  in  December  or 
J  anuary. 

Some  of  the  issues  to  be 
covered  by  the  consultation 
include  fitting  services  to  people's 
lives,  bringing  together  health  and 
social  care  services,  meeting 
people's  needs  at  different  stages 
of  their  lives,  empowering  patients 
to  help  themselves,  using  new 
technologies,  and  engaging  with 
individuals  and  communities  to 
shape  local  services.  A  DoH 
spokeswoman  denied  a  report  in 
The  Guardian  new  spaper  that  said 
patients  would  be  asked  if  they 
wanted  their  prescriptions 
dispensed  at  their  GP  surgery 
instead  of  at  a  pharmacy.  AF 
For  more  information: 


www.dh.gov.uk/publicationsandstatistics 


Guidance  to  GPs  as  fears  of  flu 
pandemic  increase 


There  are  no  plans  yet  for 
pharmacists  to  receive  the  flu 
pandemic  guidance  being  sent 
to  GPs. 

The  Department  of  Health  w  ill 
issue  the  GP  information  packs  as 
part  of  the  UK  influenza 
pandemic  contingency  plan 
published  in  March,  w  hich 
reflects  rising  concern  that  a  new 
virus  will  emerge  and  spread  w  ith 
serious  consequences. 

The  document  predicted  that 
GP  consultations  for  flu-like 
illness  could  increase  from  around 
1  million  in  a  "normal"  season  to 
about  6  million  in  a  pandemic,  so 
the  latest  guidance  aims  to  prepare 
GPs  for  advising  patients. 

The  Department  is  exploring 
the  potential  for  groups  other  than 
doctors  and  nurses  to  administer 
vaccines  when  they  become 
available  -  pharmacists  are 


mentioned  specifically  in  the 
contingency  plan. 

Because  a  specific  vaccine  is 
unlikely  to  be  ready  in  the  early 
stages  of  a  pandemic,  work  is  also 
being  done  on  the  most  effective 
strategies  tor  using  anti-viral 
drugs.  In  March  the  Department 
procured  14.6  million  courses  of 
oseltamivir  for  this  purpose. 

The  latest  guidance  does  not 
mean  the  UK  is  on  a  higher  state 
of  alert,  although  a  Department  of 
I  lealth  spokeswoman  said  that 
avian  flu  is  the  expected 
pandemic.  Although  no  mutation 
of  avian  flu  w  ith  human  flu  has 
yet  been  seen,  the  W  orld  I  lealth 
Organization  has  warned  that 
such  a  mutation  could  be 
transmitted  easily  between 
humans  and  pose  a  threat.  AdM 

For  more  information:  

www.dh.gov.uk 


Mike  Smith,  UniChem  chairman 
comments  on  the  challenges  that  face 
pharmacists  in  this  new  era 


October  1st,  D-day  for  the  new 
contract,  is  rapidly  approaching 
and  all  pharmacists  should  now  be 
taking  the  necessary  steps  towards 
fulfilling  the  requirements  of 
essential  services  in  order  to 
secure  the  future  of  their  business 
in  this  new  age.  However,  there 
are  a  number  of  issues  that  are 
causing  pharmacists  a  great  deal 
of  confusion  and  concern  and  I 
would  like  to  raise  these  on  behalf 
of  my  colleagues  as  we  work 
towards  this  important  deadline. 

First  is  the  issue  of  retained 
profit.  I  see  such  wide  variance  in 
the  figures  quoted  that  it  is 
dif  ficult  for  pharmacists  to  be 
confident  that  these  are  correct.  I 
suspect  it  w  ill  not  be  until  year 
end  accounts  that  the  true  picture 
will  be  revealed.  My  advice  is  to 
monitor  your  cash  flow  with  extra 
vigilance  in  the  coming  months  in 
order  to  avoid  any  unpleasant 
shocks.  I  am  still  yet  to  be 
convinced  that  we  have  the  sums 
right  when  it  comes  to  MURs. 
Does  £21  really  cover  the  cost  of 
the  additional  support  staff  and 
facilities  required  to  provide  this 
service? 

Second  is  the  somew  hat 
difficult  relationship  between 
primary  care  organisations  and 
pharmacists.  I  see  wide  variance  in 
this  relationship  and  more 
worryingly,  variance  in  PGO 
finances  from  region  to  region. 
The  DoH  intention  to  'slash'  the 
number  of  PCOs  by  the  end  of 
2()()()  will  mean  the  further  loss  of 


valuable  relationships  and 
expertise.  Pharmacists  should 
work  very  closch  with  their  PEC 
pharmacist  or  LPC  in  order  to 
ensure  that  they  are  informed  at 
every  stage  and  be  sure  to  keep  an 
eye  open  for  LIFT  developments. 

Control  of  entry  is  another 
contentious  issue  upon  which  we 
are  crying  out  for  further 
clarification  -  at  a  recent  hearing  I 
learnt  that  applications  are  still 
being  determined  under  the  old 
regulations.  My  advice  is  to  seek 
clarification  from  PSNC  on  this. 

Finally  I  have  to  touch  on  the 
subject  of  manufacturers'  out  ol 
stocks.  The  situation  now  is  worse 
than  I  can  ever  remember  in  m\ 
38  years  in  community  pharmacy 
and  I  have  \et  to  uncover  the 
reasons  behind  this.  There  can  be- 
no  doubt  that  this  problem  is 
having  a  major  impact  upon  both 
pharmacists  and  w  holcsalers  alike 
and  I  fear  it  w  ill  inevitably  impact 
upon  patients.  The  manufacturers 
really  do  need  to  put  their  house 
in  order  on  this  one. 

Yet,  despite  all  of  these 
challenges  it  is  important  for 
pharmacists  to  focus  on  what  they 
can  proactively  do  now  to  ensure 
their  future  success.  We  hear 
much  about  the  fear  that 
independents  will  lose  out  under 
the  new  contract.  It  is  my  belief 
that  those  of  us  w  ho  seize  the 
opportunities  and  take  action  in 
the  early  stages  can  look  forward 
to  a  brighter  future,  but  there 
reallx  is  no  time  to  waste. 


essential  services... 


...essential  solution  TECHNOLOGY 


fo  discover  how  the  Healthpoint  touchscreen  system  can  help  your  business,  contact  us 

Chemist;'.  Druooist 


ES 

telephone:  0870  011  ' 
www.healthpoint-europ  e.  corn 


Our  question  to 
pharmacists  this 
week  was: 

What  do  you  think 
the  RPSGB's 
benevolent  fund 

Birdsgrove  House? 


I  think  they  should  sell  it 
and  get  rid  of  the  debt" 

Anonymous,  Sale 

"It's  a  very  hard  decision 
to  make,  but  I  think 

they  are  right  in  selling 
it  off  unfortunately" 

Michael  Leah,  Worksop 

"Keep  and  upgrade 
the  existing  facilities, 
because  you  never  know 
when  you  or  someone 
else  might  need  them" 

Sarah  Luff,  Ashbourne 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


% 


Sell  it  off 


Convert  to  holiday  lets 


Convert  to  leasehold  flats 


Convert  to  sheltered  housing 


Comment 


from  the  Editor 

It's  not  been  a  good  week  for  the 
pharmaceutical  industry.  Vioxx,  Seroxat,  and 
guinea  pig  farms  were  big  news,  and  never 
mind  the  funding  issues  which  are  also 
bubbling  away  beneath  the  headlines. 

But  perhaps  we  should  mind  when 
manufacturers'  out  of  stocks  are  reportedly  at 
highest-ever  levels,  while  hospitals  might  face 
debts  of  £200  million,  being  unable  to  pay 
their  suppliers,  and  when  NICE  guidance  is 
not  being  implemented  because  there  just 
isn't  enough  money  to  go  round. 

These  trends  are  worrying  as  the  root 
causes  do  not  seem  to  be  getting  resolved. 
Money  is  one  key  factor  in  all  this,  and 
another  is  expectation  levels.  The  drug 
companies  want  to  meet  their  shareholders' 
demands,  and  may  be  basing  R&D  on  their 
marketing  department's  wishes  rather  than 
sound  science. 

Increasing  safety  measures  (a  good  thing) 
means  innovation  is  being  hindered  as  the 
courts  keep  a  close  eye  on  injury  and  juries  are 
very  generous  when  awarding  damages.  Yet 


when  the  industry  does  what  it  can  with 
current  experimental  models  to  establish 
safety,  the  animal  rights  terrorists  step  up 
their  activities. 

Within  the  NHS,  even  when  drug  prices  are 
capped,  and  discounts  clawed  back,  the  NHS 
still  doesn't  have  enough  funds.  And  while  the 
politicians  constantly  claim  they  will  make  the 
NHS  better,  they  do  very  little  to  inject  any 
realism  into  the  public's  expectations  about 
what  they  need  to  pay  for  the  service  they 
think  should  be  delivered. 

So  what's  needed?  Perhaps  a  little  more 
honesty  about  what  can  be  achieved,  what  is 
fair,  and  what  the  risks  are.  Transparency  and 
open  debate  might  help,  too.  Otherwise  we 
will  continue  living  in  a  society  where  we 
know  the  price  of  everything  and  the  value 
of  nothing. 


So  what's  needed? 
Perhaps  a  little 
more  honesty 


Youiviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Cambrian  Alliance  chairman  Mark  Griffiths  welcomes  ... 

...  A  potential  new  voice 


Upgrade  existing  facilities 

CO   12  27  August  2005  Chemist-'.Druggist 


We  were  delighted  to  hear  about  a 
recent  meeting  to  explore  the  idea 
of  a  federation  to  represent  the 
interests  of  small  pharmacies.  It's 
exactly  what  we  at  Cambrian 
Alliance  called  for  last  month,  and 
I  am  glad  that  someone  is  already 
taking  up  the  challenge.  This 
positive  initiative  should  be 
welcomed  by  everyone  who  wants 
to  see  a  strong  future  for 
independent  pharmacy. 

It  is  absolutely  vital  that  any 
such  organisation  truly  speaks  for 
all  independent  pharmacists, 
especially  for  those  people,  such 
as  the  majority  of  our  members, 
who  have  only  one  or  two 
pharmacies. 


For  this  organisation  to  be 
effective,  it  needs  to  be  very  clear 
about  how  it  will  be  run  and  what 
it  is  setting  out  to  do.  There  is  no 
point  in  an  organisation  that 
simply  duplicates  what  is  already 
there,  such  as  the  NPA  or  the 
PSNC. 

Crucially,  it  must  represent  the 
needs  of  independent 
pharmacists,  most  of  whom 
simply  don't  have  the  time  to 
pursue  political  agendas. 

Our  sole  aim  at  Cambrian 
Alliance  is  to  serve  independent 
pharmacy.  Our  largest  member 
has  six  shops,  and  over  70  per  cent 
of  members  only  have  a  single 
pharmacy.  With  profits 


continuing  to  be  taken  out  of  the 
supply  chain  through  changes  in 
generics  pricing,  and  the  ongoing 
uncertainly  of  the  new  contract, 
pharmacists  such  as  our  members 
want  someone  to  put  their  case  at 
the  highest  levels.  They  need  help 
if  they  are  not  simply  to  disappear 
in  the  next  few  years. 

We  are  happy  to  give  our 
support  to  the  embryo  federation. 
Appropriately  developed,  it  could 
be  the  saving  of  independent 
pharmacy.  For  the  sake  of  those 
independent  pharmacists  who 
play  a  vital  role  in  caring  for 
patients  in  communities  across 
the  country,  we  sincerely  hope 
that  it  is. 


TOPICAL  REFLECTIONS 
A  'no  go'  zone  for  generics 


The  generic  drug  industry  gives  the  NI  IS  grc.it 
value  for  money  but  I  wonder  if  generic  versions  of 
some  drugs  should  be  blocked,  and  an  alternative 
mechanism  used  to  keep  prices  low. 

Tilofyl  patches  (see  C&D  August  20,  p21),  are  an 
example  of  a  generic  that  could  cause  more 
problems  than  its  proposed  cost  saving  justifies. 
In  particular,  I  wonder  if  these  fentanyl  patches  will 
have  a  different  delivery  profile  from  the  branded 
version  and  so  will  not  be  interchangeable. 

Existing  patients  will  be  using  the  branded 
version  but  most  prescriptions  are  written 
generically  so  I  could  be  forced  to  cither  contact  the 
doctor  for  a  new  prescription  or  dispense  the 
generic.  Dispensing  the  generic  will  save  me  a  small 
amount  of  money  until  it  appears  in  the  Drug  Tariff 
but  will  inevitably  upset  the  patient  and  potentially 
their  pain  control. 

On  a  selfish  but  practical  note,  I  simply  do  not 
have  space  in  my  CD  cupboard  for  any  more  drugs. 
Record  keeping  and  audit  requirements  will  become 


even  more  onerous  with  multiple  generic  versions 
of  each  drug.  Patients,  who  are  already  seriously  ill, 
will  experience  delays  in  receiving  their  treatment 
as  either  the  prescriber  is  contacted  and  a  new 
prescription  obtained  or  the  drug  is  ordered  in. 

I  would  go  so  far  as  to  suggest  that  generic 
versions  of  controlled  drugs  should  nof  be  allowed. 
The  increasing  range  of  oral  morphine  and 
rnethylphenidate  preparations  is  causing  confusion 
and  delays  for  the  sake  of  limited  cost  savings  and 
therapeutic  benefits. 

Perhaps  drug's  with  a  narrow  therapeutic  index 
should  also  be  included  in  this  category.  Then  any 
patient  prescribed  sodium  valproate,  for  example, 
would  always  receive  the  same  preparation. 

An  alternative  f  unding  system  for  this  small  list 
of  drugs  would  prevent  abuse  by  manufacturers. 
List  prices  could  be  cut  by  an  agreed  amount 
licence  on  patent  expiry.  Generic  drugs  are  great  for 
the  NHS  and  for  patients  but  they  are  not  the  ideal 
solution  in  every  situation. 


Pharmacy  -  the  perfect  place  for  coeliac  care 


Bracknell  Forest  PCT's  pharmacy-led  coeliac  care 
scheme  (see  C&DAug  20,  plO)  is  a  great  idea  that 
will  hopefully  provide  a  model  that  other  PCTs  can 
use  to  develop  an  enhanced  service. 

Coeliac  patients  are  some  of  my  most  regular 
visitors  and  I  always  build  up  a  good  relationship 
with  them  as  I  spend  a  lot  of  time  trying  to  get 
them  the  foods  they  want.  The  remuneration  for 
this  service  is  not  amazing  but  pharmacists'  greater 
control  over  the  process  should  create  some 
additional  time  savings.  I  only  hope  that  the  PCT 
has  budgeted  for  increased  supplies  of  gluten-free 

Triumph  over  adversity 


Pharmacists'  tenacity,  perseverance  and  flexibility  are  just 
some  of  the  qualities  that  have  helped  us  adapt  and 
flourish  through  the  ages  and  will  ensure  we  w  ill  survive  as 
a  profession  well  into  the  future. 

Ishfaq  Ishaq  is  an  excellent  example  of 
pharmacists'  desire  to  keep  practising  and  providing  a 
service  (see  CZ5D  Aug  20,  p8).  The  small  matter  of  a 
missing  roof  from  his  Birmingham  pharmacy  was  not 
enough  to  stop  the  intrepid  pharmacist  dispensing 
prescriptions. 

Despite  uprooted  trees  and  cars  flying  past  his 
shop  front  only  hours  earlier,  Mr  Ishaq  was  back  at 
the  dispensary  bench  because,  "I  wanted  to  be  of 
service  to  anyone  who  needed  it".  Whatever  life  or  the 
Government  throws  at  us  this  strength  of  character 
will  carry  us  forward  for  a  long  time  to  come. 


food.  Patients1  difficulty  obtaining  w  hat  thev  want 
has  always  limited  requests  for  gluten-free  food  and 
while  greater  access  must  be  good  for  patients  the 
PCT  may  not  be  so  pleased  when  it  gets  the  bill. 


BlackBAG 

Big  Brother 
could  be 
sitting 
beside  you 

M)  greatest  recurring  nightmare 
is  the  entile  Big  Brother  cast 
appearing  in  the  watting  room  We 
all  act,  especially  in  front  of  a 
doctor. 

"In  considerable  moderation,"  i 
once  replied  to  an  SI  l(  )'s  enquiry 
over  my  drinking  habits.  Raised 
eyebrows  showed  disbelief.  W  hat  I 
meant,  ol  course,  was  considerable 
moderation  compared  with  the 
average  doctor. 

Old  definitions  ol  an  alcoholic 
being  'someone  who  drinks  more 
than  their  doctor'  is  fortunately 
becoming  less  true. 

As  with  the  I  )oll  \  Peto  study  of 
cancer  in  doctors  who  smoked,  the 
message  of  alcohol  abuse  is 
gradually  kicking  in,  not  unlike  a 
fine  single  malt . 

Deciding  between  truth,  wishful 
thinking  and  plain  dishonesty  is  a 
fine  ai  t,  maintaining  or  destroying 
the  doctor-patient  relationship. 
Lack  of  contact  with  real  life  can 
also  cause  damage.  Medical 
students  lead  a  closeted  life, 

The  DoH 

wants  expert 
advisers  sitting 
in  with  GPs 

passing  from  sixth  form  to  doctor 
with  greater  lubricated  ease  than 
you  can  say  paraffin. 

"Who  would  you  give  the  sick- 
note  to,"  I  asked  a  gaggle  of  fourth 
year  students,  "the  woman  who 
needs  a  break  from  a  job  driving 
her  insane  or  the  man  w  ith  a  'bad 
back'  during  the  World  Cup-" 
The  bad  back  came  favourite. 
"Why?"  I  asked.  "Because  he  ga\e 
a  medical  reason". 

The  DoH  wants  'expert 
advisors'  sitting  in  w  ith  GPs  when 
they  sign  sick  notes  for  patients. 
Cue  disembodied  voice:  "So 
Colin,  how  do  you  feel  about  your 
fellow  workmates-  The  company? 
( )ur  fine  \I  IS?  etc." 

Ms  Hewitt,  we  were  never  the 
SS  of  the  DHSS  and  hopefully  we 
never  will  he. 

Dr  hni  Banks  is  a  GP  practising  ■ 
A  orthern  Ireland 


■ 


Saw  to 


curves 


and  missing  medicines 

Out  of  stocks  are  increasing  in  frequency 
with  knock-on  effects  for  patients  and  the 
NHS  budget,  argues  Robert  Gartside 


Never  have  pharmacists 
encountered  such  shortages  of 
products  as  they  do  now. 

It  has  reached  the  stage  where 
many  pharmacies  have  a  special 
'MCS1  clip  on  which  they  keep 
the  prescriptions  for  products  that 
manufacturers  cannot  supply  until 
such  time  as  the  product  once 
more  becomes  available.  This  is  a 
totally  new  situation. 

When  I  worked  in  the 
pharmaceutical  industry  in  the 
1960s  we  would  have  died  rather 
than  be  out  of  stock.  Of  course 
people  make  mistakes  and  it 
would  occasionally  happen  that  a 
batch  in  process  would  go  wrong 
and  then  heaven  and  earth  would 
be  moved  to  ensure  continuity  of 
supply. 

It  was  not  for  any  ethical  or 
moral  reason,  of  course.  We  were 
just  convinced  that  GPs  would 
substitute  another  firm's  products 
if  ours  were  unavailable  and  that  a 
reputation  for  erratic  supply  was  a 
sure  fire  sales  killer.  We  therefore 
put  a  modest  amount  of 
operational  research  effort  into 
the  supply  continuity  problem. 

This  led  to  consideration  of  the 
graph  of  stock  against  time, 
something  that  has  any  number  of 
interesting  features.  It  shoots 
vertically  straight  up  when  a  batch 
of  finished  material  is  put  into 
stock  and  then  diminishes  with 
time  as  stock  is  sold.  The  general 
shape  of  such  a  graph  resembles 
the  cutting  edge  of  a  carpenter's 
saw,  hence  the  general  term  'Saw 
Tooth  Curves'. 

Similar  curves  can  be  draw  n  for 
the  stock  on  pharmacy  shelves 
because  the  underlying  principles 
are  exactly  the  same  -  products  are 
put  into  stock  and  then  gradually 


distributed. 

From  the  slope  of  the 
downwards'  line,  one  can  easily 
calculate  w  hen  the  stock  w  ill  be 
exhausted,  and  hence  when  a  new 
batch  should  be  put  in  hand  for 
manufacture.  The  same 
calculation  can,  of  course,  be 
made  from  the  sales  data  but 
manufacturing  people  have  a 
tendency  to  trust  their  own  data 
rather  than  that  emanating  from  a 
sales  or  marketing  department. 

One  of  the  surprises  that  came 
out  of  such  an  investigation  was 
that  it  took  21  weeks  to 
manufacture  a  batch  of  product 
when  the  actual  'in  process'  time 
was  perhaps  four  days  and  the 
time  for  packing  was  a  week.  The 
explanation,  of  course,  was  that  a 
large  factory  operates  by  standard 
operating  procedures,  one  of 
which  is  that  movements  of 
samples  and  paperwork  is  by 
messenger. 

Thus  a  batch  of  raw  material 
would  arrive  at  the  stores,  be 
placed  in  quarantine  and 
notification  sent  to  quality 
control,  who  in  turn  would  issue  a 
requisition  for  a  sample  to  be 
picked  up  by  their  messenger. 

In  the  ordinary  course  of  events 
it  might  take  up  to  a  week  before 
the  sample  could  be  examined  and 
up  to  two  weeks  before 
production  control  could  issue  the 
order  to  move  the  approved 
material  into  the  ready  use  store. 
Repeated  at  regular  intervals 
throughout  the  production 
process,  this  was  amply  sufficient 
to  explain  the  21 -week  process 
time. 

Whatever  the  drawbacks  of  this 
scheme  of  operations,  it  had  the 
side  ef  fect  that  it  was  possible  to 


speed  up  production  in  special 
circumstances. 

In  communications  jargon  there 
was  plenty  of  redundancy  in  the 
network  so  that,  if  the  factory 
manager  or  production  director  in 
an  emergency  personally  carried 
the  paperwork  and  the  samples 
about  the  factory,  it  might  take 
only  two  to  three  weeks  to 
produce  a  newr  batch  of  product. 

Nowadays,  this  time  buffer  has 
almost  certainly  gone  because 
documents  are  transmitted 
electronically  and  because  people- 
are  aware  of  the  financial  costs  of 
large  stockholdings,  including 
large  in  process  stocks.  I  don't 
know  current  in-process  times  but 
would  hazard  a  guess  that  they  are 
in  the  region  of  four  to  five  weeks. 

Now  to  go  back  to  our  saw 
tooth  curve,  we  used  to  operate  so 
that  the  lowest  point  on  the  curve 
(just  before  a  new  batch  was  put 
into  stock)  was  sufficiently  high  to 
give  a  buffer  stock  that  would  last 
long  enough  to  cover  the  loss  of  a 
whole  batch  in  production  if 
things  went  wrong.  This  was  on 
the  basis  of  maintaining  customer 
goodwill  through  continuity  of 
supply  and  wholesalers  used  to 
keep  stocks  on  the  same  basis.  It 
meant,  of  course,  that  we  were 
holding  42  weeks  stock,  w  hich  is 
very  expensive. 

However,  you  can  do  a  much 
more  sophisticated  calculation  to 
set  stock  values.  The  economic 
disbenefit  of  being  out  of  stock  is 
that  you  lose  sales  and  this  can  be 
balanced  against  the  cost  of 
stockholding.  Your  computerized 
records  will  tell  you  the  chance  of 
being  out  of  stock  through  losing 
a  batch  in  process  and  you  can 
then  calculate  the  likelv  cost  in 
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Patient  stockholding 
is  surely  sensible 
at  present 


lost  sales  and  set  this  against  the 
known  costs  of  stockholding  to 
establish  a  stricth  economic  stock 
level  which  w  ill  maximize  profits. 

Wholesalers  and  retailers  can 
perform  the  same  kind  of 
calculation,  and  the  result  has 
been  a  steady  reduction  of  stock 
levels  over  the  past  40  years. 
Indeed,  this  process  has  been 
going  on  tor  much  longer  and  has 
led  to  today's  'just  in  time' 
practices.  These  have  saved 
enormous  amounts  of  money,  but 
at  the  cost  of  occasional  out  of 
stock  situations,  which  arc  a 
nuisance  if  you  are  making  and 
selling  widgets  but  are  potentially 
disastrous  if  you  are  making  and 
selling  medicines. 

The  end  result  is  the  'makers 
cannot  supply'  situation  with 
which  all  pharmacists  in  the 
community  and  in  hospitals  are 
only  too  familiar,  a  situation  that 
seems  to  be  getting  steadih  worse. 

One  result  is  that  the  prudent 
patient,  possessing  sound 
common  sense,  takes  care  to 
increase  their  own  stockholding  to 
guard  against  their  pharmacy  not 
being  able  to  supplv  immediatelv. 
There  is  no  evidence  available,  but 
the  impression  gained  from  face  tt 
face  contact  with  patients  is  that  a 
minimum  patient  stockholding 
one  month  is  becoming  more 
common. 

Such  patient  stockholding 
is  surely  sensible  under 
present  conditions, 
although  it  ma\  be 
stigmatized  as  hoarding 
b)  those  who  have 
perhaps  not  thought 
deeply  enough  about 
the  matter. 

In  this  fl  .iv  the 


costs  of  stockholding  have  been 
transferred  from  manufactures, 
w  holesalers,  and  pharmacies  on  to 
patients.  But  since,  patients  do  not 
pay  for  their  medicines,  the  cost 
has  effectively  been  transferred  to 
the  Department  of  I  Iealth,  w  hose 
pricing  and  payment  policies  have 
been  one  of  the  main  drivers  in 
the  reduction  of  suppliers'  stocks. 

There  is,  of  course,  an 
additional  cost,  since  it  seems 
likely  that  an  unknown  number  of 
patients  w  ill  eventually  hav  e  to  be 
admitted  to  hospital  because  their 
medicines  are  out  of  stock  -  one 
place  where  'hoarders'  actually 
save  money  for  the  NHS. 

Truly  has  it  been  said  that  all 
actions  of  government  are 
counter-productive.  People  en 
masse,  however,  continue  to  show 
that  aggregated  sensible  decision 
making,  which  we  variously 
describe  as  'The  Market'  or  as 
'Democracy'. 

Robert  Gartside  is  a  community 
pharmacist  and  pharmacy 
consultant  living  m 
North  Walei 
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Confidence  up  in  July 


Overall  retail  sales 
continued  to  slow  in 
July,  as  shoppers 
remained  anxious 
over  the  housing 
market.  But  the 
recent  fall  in 
chemists'  sales 
slowed  sharply,  and 
consumer  optimism 
appears  unshaken 
by  the  recent 
terrorist  attacks 


onsumer  confidence  rose  slightly  in  July,  reflecting  a  more 
positive  attitude  to  major-purchase  decisions,  and  the  terrorist 
bombings  seem  to  have  made  little  impact,  says  researcher  Martin 
Hamblin  GFK.  But  shoppers  shunned  West  End  stores,  according 
to  the  British  Retail  Consortium  and  the  CBI  says  that  retail  sales 
fell  again  in  July.  Pharmacists'  sales  volumes  were  down  year- 
on-year  for  only  a  net  4  per  cent  of  businesses  -  a  strong 
improvement  on  the  nearly  40  per  cent  reporting  a  decline  in  the 
two  previous  months.  Total  retail  sales  fell  for  18  per  cent  of 
businesses,  compared  with  19  per  cent  in  June.  The  BRC 
estimates  retail  sales  fell  1 .7  per  cent  between  the  two  latest 
quarters  to  July.  It  adds  that  travel  and  holiday  health  products  sold 
well  but  supermarkets  continued  to  blunt  specialists'  sales.  Figures 
show  the  value  of  sales  by  'other  non-food  stores',  including 
chemists,  fell  by  an  annual  2.7  per  cent  in  the  second  quarter. 


Consumers  slashed 
spending  on 
electric  personal 
care  products  in  the 
first  quarter,  but 
other  personal  care 
products  were 
buoyant.  UK  output 
of  pharmaceuticals 
rose  strongly  in  the 
year  to  the  second 
quarter,  and  toiletry 
production 
continued  to  fall 

The  retail  price  of 
chemists'  goods 
rose  at  a  faster 
annual  rate  in  July 
than  in  the  previous 
month,  but  inflation 
held  steady  overall. 
Pharmaceutical 
manufacturers' 
prices  are  expected 
to  be  flat,  after  a  fall 
in  July,  and  toiletry 
prices  are  also 
broadly  unchanged 
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The  value  of  consumer  spending  on  electric  personal  care 

products  slumped  by  22  per  cent  in  the  first  quarter  of  2005 
compared  with  a  year  earlier,  and  volumes  fell  24  per  cent, 
officials  estimate.  Spending  on  other  personal  care  products, 
such  as  perfumes  and  toiletries,  rose  both  in  value  and  volume 
terms  by  7  per  cent  over  the  year.  Total  spending  on  personal 
care  products  and  services  grew  in  value  by  7  per  cent,  and  by  5 
per  cent  by  volume.  Total  outlays  on  health-related  products 
rose  in  value  8  per  cent,  and  were  up  4  per  cent  by  volume. 
Sales  of  energy  drinks  will  grow  to  over  £1  billion  this  year,  says 
Mintel,  following  growth  of  71  per  cent  since  2000.  UK  output  of 
pharmaceutical  preparations  rose  by  2  per  cent  in  the  second 
quarter  and  by  4  per  cent  compared  with  a  year  earlier.  But 
perfume  and  toiletries  fell  by  4  per  cent  on  the  quarter  and  by 
10  per  cent  annually. 


he  retail  price  index  of  chemists'  goods  rose  by  0.2  per  cent 
in  July,  and  increased  by  1 .6  per  cent  at  the  annual  rate  after  a 
rise  of  1 .2  per  cent  in  the  year  to  June.  Headline  inflation  was 
unchanged  on  the  year  at  2.9  per  cent.  The  British  Retail 
Consortium  suggests  that  shop  prices  fell  1 .7  per  cent  in  July, 
pushing  them  0.6  per  cent  lower  than  at  the  same  time  a  year 
earlier.  UK  factory  gate  prices  rose  on  average  by  3.0  per  cent  in 
July,  up  from  2.5  per  cent  in  June.  Makers'  prices  of 
pharmaceutical  preparations  fell  by  3.5  per  cent  annually,  the 
same  rate  as  in  June.  Perfume  and  toiletry  prices  in  the  year  to 
July  were  down  1 .4  per  cent  overall,  according  to  official 
estimates.  Beauty  and  skin  care  products  fell  3.9  per  cent,  and 
shampoos  and  hair  lacquers  dropped  by  9.8  per  cent.  Prices  of 
imported  pharmaceutical  and  medicinal  products  fell  0.1  per 
cent. 


Average  earnings 
growth  picked  up 
between  May  and 
June,  and  the 
number  of 
unemployment 
benefit  claimants 
rose.  Company 
liquidations  have 
risen  sharply, 
demand  for  retail 
property  has  fallen, 
and  hopes  of 
another  interest  rate 
cut  have  weakened 
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he  UK  job  market  continued  to  expand  in  July  but  growth 
slowed  and  skill  shortages  receded,  says  the  Recruitment  & 
Employment  Confederation.  Average  earnings  including 
bonuses  were  4.2  per  cent  higher  in  the  quarter  to  June  than  a 
year  earlier,  up  from  4.1  per  cent  in  May,  and  hours  worked  per 
week  in  the  three  months  to  June  averaged  32.0. 
Unemployment  benefit  claimants  rose  by  2,800  in  July,  leaving 
the  unemployment  rate  at  2.8  per  cent.  Company  liquidations  in 
the  non-food  retail  sector  rose  25  per  cent  in  the  first  half  of  2005 
to  359,  and  the  Royal  Institute  of  Chartered  Surveyors  says 
demand  for  retail  property  has  also  been  hit  by  the  consumer 
slowdown.  For  the  first  time  in  18  months  slightly  more  of  its 
members  report  a  fall  in  demand  than  a  rise.  Credit  insurer  Euler 
Hermes  says  cash  flow  among  distribution-sector  firms  grew 
2.7  per  cent  annually  in  the  second  quarter. 
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This  article  can  help  in  the  following  CPD 
competencies:  G1a,  C1a,  C1c,  C1f,  C1g 
A  list  is  available  at 

www.  up  toda  te.  org.  uk/home/PlanRecord.  shtml 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 347),  in  association  with  multiple 
choice  questions  being  published  in  C&D  September  3, 
provides  one  hour's  continuing  education 


To  revise  the  symptoms  and  causes  of  thrush 

To  be  able  to  differentiate  thrush  from  other  conditions  with 
similar  presentations 

To  understand  how  OTC  treatments  work 
To  know  when  to  refer 


Alan  Nathan  describes 
the  features  and 
treatment  of  vaginal 
candidiasis 


Vulvovaginal  candidiasis  (vaginal 
thrush)  is  caused  by  a  yeast, 
Candida  albicans,  a  usually 
harmless  inhabitant  of  the 
gastrointestinal  tract,  skin 
and  vagina. 

The  vagina  harbours  an 
extensive  flora  of  bacteria  and 
fungi.  In  women  of  child-bearing 
age,  oestrogen  promotes  the 
production  of  glycogen  in  the 
vaginal  epithelium.  The  glycogen 
breaks  down  to  glucose, 
promoting  an  environment 
favourable  to  the  growth  of 
Candida.  This  explains  why- 
vaginal  thrush  is  common  in 
women  of  reproductive  age  but 
rare  in  children  and  after  the 
menopause.  Similarly,  people  with 
diabetes  have  lower  glycogen- 
glucose  control  and  are  more 
likely  to  develop  thrush. 

In  addition,  lactobacilli  convert 
glucose  to  lactic  acid,  keeping  the 
vaginal  pH  around  four  to  five. 
This  acidic  environment  inhibits 
growth  of  most  pathogenic 
organisms,  although  Candida 
species  can  thrive  in  it. 

Lactobacilli  form  a  barrier  to 
infection  by  competing  with 
invading  organisms  for  nutrients 
and  by  secreting  antibacterial 
substances.  So  any  factors,  such  as 
antibiotic  use,  that  disturb  the 
balance  of  lactobacilli  can  be  a 
predisposing  factor  for  thrush 
(Table  1).  Three-quarters  of 
women  suffer  an  episode  at  least 
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Candida  albicans 

once  in  their  life,  and  40-50  per 
cent  have  recurrent  episodes. 

Non-prescription 
treatments 

Azoles 

Azoles  are  synthetic  antimycotic 
agents  that  act  by  inhibiting 
replication  of  yeast  cells  through 
interfering  with  the  synthesis  of 
ergosterol,  the  main  sterol  in  the 
yeast  cell  membrane.  The 
transformation  of  candidal  yeast 
cells  into  hyphae,  the  invasive  and 
pathogenic  form  of  the  organism, 
is  also  inhibited. 

Fluconazole 

Fluconazole  is  available  as  a 
single-dose  150mg  oral  capsule.  It 


is  well  absorbed  when  taken  by 
mouth,  reaching  peak  serum 
concentrations  within  one  to  two 
hours  of  administration;  the 
elimination  half-life  is  about  30 
hours.  Symptoms  usually  improve 
between  12  and  24  hours  after 
administration.  Adverse  effects 
are  generally  mild  and  mainly 
gastrointestinal,  including 
abdominal  pain,  diarrhoea,  nausea 
and  vomiting  and  flatulence. 
Teratogenicity  has  occurred  in 
animals  with  high  doses  of 
fluconazole,  and  the  drug  is  also 
excreted  in  breast  milk.  However, 
the  licensing  conditions  for  all 
non-prescription  azoles  prohibit 
their  use  in  pregnant  and  breast- 
feeding women. 


Fluconazole  should  also  be  used 
with  caution  in  patients  with 
impaired  renal  or  hepatic 
function.  Fluconazole  interacts 
with  a  number  of  drugs,  including 
those  that  are  metabolised  by 
cytochrome  P450  enzymes.  It  can 
increase  plasma  concentrations  of 
several  drugs  that  have  narrow 
therapeutic  margins  such  as 
warfarin,  theophylline  and 
phenytoin.  It  also  increases 
plasma  concentrations  of 
sulphonylureas,  tacrolimus  and 
ciclosporin.  Rifampiun  ii; 
the  metabolism  of  fluconazole, 
resulting  in  reduced  plasms 
concentrations.  These 

Continued  on  psgc  73  8»* 
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Table  1 :  Main  features  of  vulvovaginal  candidiasis 


•  A  yeast,  Candida  albicans,  a 
usually  harmless  inhabitant  of 
the  gastro-intestinal  tract,  skin 
and  vagina,  which  overgrows  to 
cause  infections  when  conditions 
allow. 

G  Predisposing  factors  for 
susceptibility  to  attacks  include: 


O  Irritation  or  itching  in  the 
vulvovaginal  area,  often  intense 
and  burning.  The  external  skin 
may  be  excoriated  and  raw  from 
scratching. 

O  Vaginal  discharge,  either 
creamy  coloured,  thick  and 


pregnancy;  diabetes  (high 
glucose  levels  may  encourage 
adherence  of  C.  albicans  to  the 
vaginal  epithelium);  broad 
spectrum  antibiotics; 
immunocompromised  status; 
immunosuppressant  drugs, 
including  oral  steroids;  use  of 


curdy  in  appearance  or  thin  and 
rather  watery,  but  with  no 
offensive  odour. 
O  There  may  be  stinging  on 
passing  water  due  to 
inflammation  of  the  vulva  but 
otherwise  no  pain,  and  there  is 


bath  additives,  vaginal 
deodorants  and  preparations  for 
vulval  pruritus  containing  local 
anaesthetics;  wearing  occlusive 
underwear. 

G  In  women  of  childbearing  age 
oestrogen  promotes  the 
production  of  glycogen  in  the 


no  increased  frequency  or 
urgency  of  micturition. 
G  Characteristic  signs  on 
examination  (although  these  are 
of  course  not  available  to 
pharmacists):  the  vulva  may  be 
reddened  and  oedematous,  and 


vagina;  this  is  broken  down  into 
acids,  lowering  the  pH  of  vaginal 
secretions.  Low  vaginal  pH 
favours  the  growth  of  Candida 
but  discourages  growth  of 
micro-organisms  that  cause 
other  vaginal  infections  (see  main 
text). 


there  may  be  white  lumps  with  a 
cottage  cheese  appearance 
adhering  to  the  walls  of  the 
vagina. 


Other  conditions  with  symptoms 
that  may  be  confused  with 
vulvovaginal  candidiasis  include: 
Bacterial  vaginosis  Vaginitis 
(vaginal  inflammation)  caused  by 
a  combination  of  bacterial 
species  usually  present  at  low 
counts  in  the  vagina  that 
increase,  disrupting  the  normal 
flora  and  causing  infection. 
Discharge  may  be  confused  with 
thrush,  but  is  white  and  watery 
with  a  strong  fishy  odour.  Itching 


is  a  less  prominent  feature  than 
in  candidiasis. 

Trichomoniasis  A  sexually 
transmitted  disease  caused  by  the 
protozoan  parasite,  Trichomonas 
vaginalis.  As  in  thrush  there  is 
vulvar  itching,  but  discharge  is 
profuse,  frothy,  yellow-green  in 
colour  and  with  an  unpleasant 
odour. 

Cystitis  With  thrush, 
discomfort  when  urinating  may 
be  confused  with  dysuria 


associated  with  cystitis.  However, 
in  thrush  the  discomfort  and 
burning  is  in  the  external  vaginal 
area  rather  than  in  the  bladder 
and  urethra  as  in  cystitis. 

Atrophic  vaginitis  In 
postmenopausal  woman  lack  of 
oestrogen  reduces  vaginal 
resistance  to  infection  and  injury, 
which  can  produce  similar 
burning  and  itching  symptoms 
to  thrush,  but  thrush  is 
uncommon  in  post-menopausal 


women. 

Adverse  drug  reactions 

Drugs  that  can  predispose  to 
thrush  include  broad  spectrum 
antibiotics,  corticosteroids,  and 
drugs  that  can  affect  oestrogen 
levels,  including  oral 
contraceptives,  hormone 
replacement  therapy,  tamoxifen 
and  raloxifene. 


O  If  vaginal  candidiasis  has  not 
been  previously  diagnosed  by  a 
doctor.  There  are  other  vaginal 
infections,  some  serious  and  all 
requiring  treatment  with 
prescription  only  medication, 
with  symptoms  that  could  be 
confused  with  thrush.  An  initial 
medical  diagnosis  of  candidiasis 
is  necessary  so  that  sufferers  can 
recognise  subsequent  attacks. 
O  Patients  with  recurrent 
attacks.  More  than  two  within 


the  previous  six  months  may 
indicate  an  underlying  cause 
such  as  diabetes. 
©  Patients  under  16  or  over  60 
years  of  age.  Thrush  is  rare  in 
these  age  groups  due  to  the  lack 
of  vaginal  oestrogen,  which 
favours  growth  of  C.  albicans, 
but  lack  of  oestrogen  increases 
susceptibility  to  other  vaginal 
infections.  OTC  treatments  are 
not  licensed  for  use  in  these 
groups. 


O  Pregnant  or  breast-feeding 
women.  OTC  treatments  are  not 
licensed  for  use  in  these  groups. 
O  Abnormal  or  irregular  vaginal 
bleeding. 

G  Any  blood  staining  of  vaginal 
discharge. 

©  Vulval  or  vaginal  sores,  ulcers 
or  blisters. 

®  Lower  abdominal  pain  or 
dysuria,  which  may  indicate  a 
urinary  tract  infection. 
©  Patients  with  a  previous 


history  of  sexually  transmitted 
disease  or  exposure  to  a  partner 
with  such  a  history,  as  other 
infections  may  be  present. 
G  No  improvement  after 
treatment  with  OTC  medication. 
G  All  the  above  are  criteria  for 
referral  to  a  doctor  that  form 
part  of  the  licensing  conditions 
for  non-prescription  sale  of  azole 
anticandidal  treatments 


Non-prescription  trt 

(See  main  text  for  details) 


>  Topical  azoles 


©  Oral  azole 


;  Povidone  iodine 


eel  advik 


G  Sexual  intercourse  should  be 
avoided  until  cure  is  complete,  to 
avoid  transfer  of  infection  and 
re-infection.  Consider  whether 
the  male  partner  should  be 
treated. 


©  Candida  infection  can  be 
transferred  from  the  bowel. 
After  bowel  movements  the  anus 
should  be  wiped  from  front  to 
back  to  help  prevent  transfer  of 
organisms. 


©  If  susceptible  to  attacks: 
-  Keep  the  vulva  cool  and  dry  by 
careful  hygiene,  use  of  cotton 
rather  than  synthetic  underwear 
and  careful  drying  after  washing 
the  vaginal  area,  as  the  infection 


thrives  in  a  moist,  warm 

environment. 

-  Avoid  use  of  foam  baths, 

douches  and  vaginal  deodorants, 

which  can  strip  away  the 

protective  lining  of  the  vagina 
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interactions  arc  unlikely  to  be 
clinically  significant  with  a  single- 
dose  of  fluconazole. 

Clotrimazole 

Clotrimazole  is  available  for 
intravaginal  use  as  a  single  500mg 
pessary,  a  5g  pre-filled  single 
application  of  10  per  cent  cream, 
and  2  per  cent  clotrimazole  cream 
available  for  twice  or  three  times 
daily  application  to  the  external 
genitalia. 

Symptoms  usually  begin  to 
improve  more  quickly  than  with 
oral  fluconazole.  Burning  and 
irritation  may  occur  with  topical 
imidazoles  and  contact  dermatitis 
has  been  reported,  but  the  amount 
of  drug  absorbed  from  the  short 
courses  used  to  treat  vaginal 
candidiasis  is  thought  insufficient 
to  cause  adverse  systemic  effects. 

The  bases  used  in  some 
preparations  damage  latex 
condoms  and  diaphragms; 
package  inserts  provide 
information.  Night-time  use  is 
recommended  for  intra-vaginal 
preparations  as  the  patient  will  be 
lying  down  for  several  hours,  thus 
allowing  the  drug  a  chance  to  act 
and  avoiding  the  problems  of 
seepage  and  loss  that  would  occur 
if  the  patient  were  upright  and 
moving  around. 

Econazole 

Econazole  is  only  licensed  for 
non-prescription  sale  for  topical 
external  use,  and  is  available  as  a 
1  per  cent  cream. 

Povidone-iodine 

Povidone-iodine  is  an  iodophore 
in  which  povidone,  a  vinyl 
polymer,  acts  as  a  carrier  for 
iodine  allowing  its  gradual  release 
for  antimicrobial  and  antiseptic 
effect.  It  is  less  potent  than 
preparations  containing  free 
iodine  but  is  less  toxic.  It  has 
activity  against  a  wide  range  of 
micro-organisms,  including  fungi, 
but  is  less  effective  than  the  azoles 
and  requires  twice  daily 
administration  for  up  to  14  days. 

It  should  not  be  used  in 
pregnancy  or  if  breast-feeding, 
because  of  the  risk  of  iodine 
interfering  with  infant  thyroid 
function. 


Povidone-iodine  is  available  as 
200mg  pessaries  and  a  10  per  cent 
solution,  which  should  be  diluted 
1:10  with  water  before  use  as  an 
intra-vaginal  wash. 

Transfer  of  infection 

Men  may  be  infected  with  Candida 
without  showing  symptoms.  A 
symptomatic  infection  (candidal 
balanitis)  manifests  as  an  irritating 
rash  on  the  penis,  particularly  the 
glans.  It  can  be  treated  with  an 
azole  cream  or  oral  fluconazole. 
Some  medical  authorities  consider 
that  asymptomatic  partners  of 
women  with  thrush  should  be 
treated  routinely  to  prevent 
reinfection.  However,  there  is  little 
research  on  this  topic,  and  the 
evidence  there  is  has  show  n  that 
treatment  of  male  partners  has  no 
effect  in  preventing  recurrence  of 
infection  in  women.1 

'Live'  yoghurt 

Imidazoles  for  local  application 
are  weak  bases  and  have  to 
remain  in  the  non-ionised  form  in 
order  to  be  active;  they  therefore 
work  best  in  an  alkaline  medium 
and  should  not  be  used  in  the 
presence  of  acidifying  agents 
(vaginal  pH  is  already  relatively 
low  because  of  the  breakdown  of 
glycogen  to  acids  under  the 
influence  of  oestrogen).  The  use 
of  live  yoghurt,  either  taken  orally 
or  used  intravaginally,  is 
sometimes  advocated  as  a 
"natural"  treatment  for  vaginal 
candidiasis.  This  advice  has  a 
rational  basis,  as  lactobaolh  in  the 
yoghurt  convert  glycogen  present 
in  the  vagina  into  lactic  acid, 
which  reduces  the  adherence  of 
the  yeast  cells  to  the  walls  of  the 
vagina  and  inhibits  their  growth. 
How  ever,  by  creating  an  acid 
medium  the  use  of  yoghurt  would 
reduce  the  effectiveness  of 
imidazoles,  so  the  two  should  not 
be  administered  together. 

Yoghurt  may  sometimes  be 
helpful  for  vaginal  candidiasis, 
although  objective  evidence 
appears  to  be  lacking,  but  it  is 
probably  less  effective  than 
treatment  with  azoles. 
Intravaginal  application  is  messy 
and  may  cause  additional  stinging 
to  already  inflamed  tissues. 


Evidence  base 

Azoles 

There  is  a  large  body  of  evidence, 
brought  together  in  Clinical 
Evidence  and  a  Cochrane  Review, 
showing  that  azole  antif  ungals, 
particularly  those  licensed  for 
non-prescription  use  in  the  UK, 
arc  effective  and  safe  treatments 
for  vulvovaginal  candidiasis,  with 
clinical  and  mycological  cure  rates 
between  80-95  per  cent.2-3  The 
Cochrane  Review  concluded  that 
there  was  no  difference  in  relative 
effectiveness  between  oral  and 
intravaginal  antifungals  and  little 
difference  in  safetv  profile.  It 
considered  oral  administration  to 
be  the  preferred  route,  although 
the  greater  convenience  of  oral 
preparations  needed  to  be 
balanced  against  their  higher  cost. 

Povidone-iodine 

Povidone-iodine  has  not  been 
reviewed  by  Clinical  Evidence  or  in 
a  Cochrane  Rev  iew,  but  there  is 
some  clinical  trial  evidence  to 
show  that  the  pessaries  are  safe 
and  reasonably  effective.4'5 

Product 

recommendations 

•  A  single-dose  clotrimazole 
pessary  or  vaginal  cream,  or 
fluconazole  oral  capsule  (best 
avoided  in  patients  taking 
medication  with  which  it 
interacts). 

•  A  topical  azole  cream  for  use  on 
the  external  genitalia,  it  necessarv, 
as  this  has  the  advantage  of 
immediate  relief  from  irritation. 
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Actionplan 


1.  Using  Table  l  and  other 
information  sources  write 
notes  in  your  practice 
workbook  on  which  patients 
presenting  with  a  vaginal 
discharge  you  need  to  refer. 
The  notes  should  be  in  the 
form  of  the  questions  to  ask 
and  responses  that  demand 
referral. 

2.  In  your  practice  workbook, 
list  the  OTC  thrush  products 
you  stock  together  with  the 
reasons  why  you  would 
recommend  each  for  a  specific 
patient.  Remember 
concordance  has  an  important 
role  to  play  here. 

3.  How  common  is  vaginal 
thrush.:  Record  in  your 
practice  workbook  each  time 
you  are  asked  for  advice  for  a 
female  patient.  One  report 
suggests  two  per  cent  of 
females  of  childbearing  age 
suffered  from  it  in  a  two  w  eek 
period.  If  your  figure  does  not 
remotely  equate  to  the  survey, 
can  you  think  of  reasons  why? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  September  3  issue,  which  will  cover  this  week's  CPP-accredited 
module,  together  with  those  in  the  August  6  and  20  issues.  These  cover:  •  Indigestion  part  2  (1345) 
•  Renal  4  -  drug  precautions  (1346)    •  Thrush  (1347). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


in  association  with 
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Medicalmatters  ■ 


Adults  may  feel  suicidal  on 
paroxetine,  says  study 


The  increased  risk  of  suicide  seen 
in  children  and  adolescents  who 
take  paroxetine  may  also  exist  in 
adults,  Norway  researchers  have 
warned. 

By  analysing  16  studies  that 
compared  the  SSRI  drug  with 
placebo,  the  scientists  identified 
seven  suicide  attempts  by 
paroxetine  patients  and  just  one 
by  a  patient  on  placebo. 

This  work  adds  to  previous 
studies  that  have  warned  of  the 
increased  risk  of  suicide  in 
adolescents  and  children  on  SSRI 
antidepressants,  but  did  not  reach 
any  conclusions  on  their  effect  in 


adult  patients. 

Summarising  their  study,  the 
authors  say:  "The  data  strongly 
suggest  that  the  use  of  SSRIs  is 
connected  with  an  increased 
intensity  of  suicide  attempts  per 
year.  We  also  conclude  that  the 
recommendation  of  restrictions 
on  the  use  of  paroxetine  for 
children  and  adolescents  recently 
conveyed  by  regulatory 
authorities  should  be  extended  to 
include  usage  by  adults.11 

But  Seroxat  manufacturer 
GlaxoSmithKline  has  disagreed 
with  the  study,  saying  "it  serves 
only  to  cause  confusion  and 


unnecessary  concern".  The 
company  called  the  analysis 
"misleading'1  because  of  the 
researchers1  failure  to  include 
"the  current  body  of  data,  which 
is  significantly  more  extensive". 

Furthermore,  following  a 
review  of  this  information 
earlier  this  year,  GSK 
said  the  European  drug 
authority  had  "reaffirmed  the 
positive  benefit-risk  of 
paroxetine's  use  on  the 
treatment  of  depression  and 
anxiety  disorders  in  adults". 
For  more  information: 
BMC  Medicine  2005;  3:  14 


Paroxetine  appears  to  increase  the 
risk  of  suicide  in  adults  as  well  as 
adolescents 


Scriplines^ 


Minor  depression  may  lead  to  major  episodes 


Singular 


The  US  Food  and  Drug 
Administration  has  approved 
Singulair  (montelukast  sodium) 
for  the  relief  of  symptoms  of 
perennial  allergic  rhinitis  in 
children  over  six  months. 

In  the  UK,  Singulair  is  licensed 
for  add-on  therapy  in  patients 
with  mild  to  moderate  asthma 
who  are  inadequately  by 
corticosteroid  and  beta  agonist 
inhalers. 

Earlier  this  year,  the  product 
received  additional  approval  for 
use  in  seasonal  allergic  rhinitis  in 
adults  with  asthma  (C&D,  March 
5,  p28)  -  two  years  after  it  gained 
a  similar  licence  in  the  US. 
For  more  information: 
www.merck.com 

Yasminelle 

Schering's  new  oral 
contraceptive  Yasminelle  has 
been  approved  by  the 
Netherlands'  drug  regulator, 
making  it  likely  the  product  will 
be  launched  in  other  Europe 
countries. 

Similar  to  Yasmin,  Yasminelle 
contains  ethinylestradiol  20mcg 
and  drospirenone  3mg  in  a  21- 
day  regimen. 

Schering  hopes  to  use  the 
Netherlands  as  a  reference 
member  state  to  gain  mutual 
recognition  for  the  product 
throughout  Europe. 
For  more  information: 
www.schering.de 


Patients  who  experience  an 
episode  of  minor  depression  are 
six  times  more  likely  to  develop 
major  depression  later  on,  US 
scientists  have  said. 

In  a  15-year  longitudinal  study 
of  1,634  participants,  101  people 
were  diagnosed  with  minor 
depression  which  was  defined  by 
the  presence  of  sadness  and/or 
lack  of  interest  in  life  activities, 
and  at  least  two  of  appetite  or 


weight  issues,  difficulty  sleeping, 
trouble  with  motor  skills,  fatigue, 
guilt,  difficulty  concentrating,  or 
suicidal  thoughts,  over  two 
weeks. 

Nineteen  per  cent  of  these 
patients  ended  up  developing 
major  depression. 

Individuals  who  were  diagnosed 
with  cancer  were  more  likely  to 
suffer  minor  depression,  but 
patients  with  chronic  diseases, 


such  as  asthma,  arthritis,  cardiac 
problems  and  diabetes  were  not 
associated  with  higher  major 
depression  rates. 

The  only  exception  was  stroke 
patients,  who  were  almost  10 
times  as  likely  to  experience  major 
depression,  concluded  the  study 
authors. 

The  paper  was  presented  at  the 
American  Psychological 
Association's  annual  convention. 


Mebeverine  plus  psychotherapy  effective  in  IBS 


Mebeverine  combined  with 
cognitive  behaviour  therapy  is 
more  effective  in  irritable  bowel 
syndrome  than  mebeverine  alone. 

In  a  BA1J  paper,  researchers 
describe  a  study  involving  149 
patients  with  moderate  to  severe 
IBS  who  had  previously  proved 
resistant  to  the  antispasmodic 
drug  mebeverine.  Participants 
were  randomly  assigned  to  receive 


up  to  six  sessions  of  CBT  plus 
mebeverine,  or  the  drug  alone. 

Patients  who  received  CBT  plus 
drug  therapy  recorded  lower 
symptom  scores  and  less  anxiety 
and  depression  than  those  on 
mebeverine  alone.  Although  the 
effect  declined  over  time,  social  and 
work  disability  was  still  reduced  12 
months  after  treatment. 

Concluding,  the  authors  say 


CBT  appears  "a  useful  addition" 
to  drug  treatment  for  IBS  patients 
in  primary  care,  particularly  as 
drug  treatment  is  "unpredictable 
and  often  unsatisfactory". 
However,  they  call  for  further 
research  into  prolonging  the 
benefits  of  the  regimen  by  means 
of  booster  CBT  sessions. 
For  more  information: 
BMJ  2005;  331:  435-7 


Aspirin  reduces  risk  of  colorectal  cancer 


US  researchers  say  regular,  long- 
term  aspirin  or  NSAIDs  reduce 
the  risk  of  colorectal  cancer. 

By  analysing  data  collected 
from  over  120,000  women  over  20 
years,  the  researchers  identified 
962  cases  of  colorectal  carcinoma. 
Women  who  took  aspirin 
regularly  for  over  10  years  were  23 
per  cent  less  likely  to  develop  the 
cancer,  and  the  benefit  appeared 


related  to  dose  -  the  study 
participants  who  took  more  than 
14  normal  dose  (325mg)  aspirin 
per  week  had  a  53  per  cent  lower 
relative  risk.  A  similar  dose- 
response  relationship  was 
identified  in  patients  on  non- 
aspirin  NSAIDs. 

However,  the  authors  warn  of 
the  need  to  fully  consider  the  risks 
and  benefits  of  aspirin,  saying: 


"Optimal  chemoprevention  for 
colorectal  cancer  requires  long- 
term  use  of  aspirin  doses 
substantially  higher  than  those 
recommended  for  prevention  of 
cardiovascular  disease,  but  the 
dose-related  risk  of 
gastrointestinal  bleeding  must  also 
be  considered." 

For  more  information:  

JAMA  2005;  294:  914-923 
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Handy  pack  widens  the 
appeal  of  Pavacol-D 


Pavacol-D  is  now  available  in  a 
smaller  bottle  size. 

Research  by  manufacturer 
Ransom  Consumer  Healthcare 
found  that  the  traditional  size, 
300ml,  is  predominantly  by  the 
over  65s  who  tend  also  to  be 
diabetic. 

"By  launching  a  150ml  variant, 
Ransom  aims  to  widen  Pavacol's 
appeal  not  only  to  a  younger 
consumer,  but  also  to  non- 
diabetics,  such  as  those  seeking 
sugar-free  medicines,"  says  the 
company. 

In  addition  Pavacol-D's 
packaging  has  been  updated  to 
improve  consumer  choice  and 
shelf  standout. 

Ransom  is  supporting  the  launch 
and  brand  with  a  £100,000 
programme  including  coverage  in 
the  national  and  regional  press, 
coverage  in  titles  targeted  towards 
health  and  diabetics,  sampling 
direct  to  healthcare  professionals 


^      mm  i—mww'Ji 


specialising  in  diabetes,  and  point 
of  sale  material  and  product 
literature. 


150ml  Price  £1.95  PIP  code  314-8947 

Ransom  Consumer  Healthcare 
Tel:  01462  437615 


Bio-Health  has 
new  logo 

Rochester-based  Bio-Health  has 
been  accepted  by  Kent  County 
Council's  "Produced  in  Kent" 
scheme  which  allows  the  company 
to  include  the  logo:  "Produced  in 
Kent,  the  Garden  of  England"  on  all 
its  packaging. 

The  company's  sales  and 
marketing  director,  June  Crisp, 
said:  "We  are  delighted  to  be 
accepted  into  the  scheme." 

For  mo  re  information  

Bio-Health 

Tel:  01634-2901 15 

Herbal  relief 
from  Potter's 

Potter's  has  introduced  a  range  of 
oils  that  can  help  relieve  arthritis 
symptoms.  Tabritis  rubbing  oils  can 
be  used  alone  or  with  Tabritis 
Tablets  or  anti-inflammatones.  The 
oils  include  linseed,  arachis, 
peppermint,  clove  and  eucalyptus. 

Price:  £7.55  

Potter's  Herbal  Supplies 
Tel:  01942-405103 
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De-worming  your  way  info  school  |^0|JjJg@|J  VVidGHS 


Ovex  is  highlighting  the  problem  of 
threadworm  as  children  prepare  to 
go  back  to  school  after  the 
summer  holidays. 

Supporting  a  print  media  and 
trade  campaign,  Ovex  is  also 
directly  marketing  to  school 
nurses,  community  practitioners, 
and  health  professionals, 
highlighting  the  resources  available 
for  parents  on  how  to  recognise 
the  symptoms  of  this  common 
children's  condition  and  what  to  do 


ovex  ovex 
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FAMILY  PACK 


if  your  child  has  thread  worm. 

"The  campaign  will  also  focus  on 
encouraging  parents  to  take  their 
children  straight  to  the  pharmacist 
to  seek  advice  and  treatment 
options  for  threadworm,  to 
minimise  time  and  money  wasted 
in  the  GP  surgery  treating  minor 
ailments,"  says  Ovex. 

Free  leaflets  are  available  from 
McNeil,  while  more  information  on 
threadworm  is  available  from 
www.ovex.co.uk. 

It  is  estimated  that  40  per  cent  of 
children  will  be  infected  by 
threadworm  at  some  stage  by  the 
time  they  are  ten  years  old.  "Once 
a  child  is  infected,  the  eggs  can 
easily  be  spread  at  home.  This 
means  that  all  household  members 
can  become  infected  and  should 
be  treated  for  the  condition,"  says 
the  manufacturer. 

For  more  information:  

McNeil  ltd 

Tel:  0800  032  8258 


L'Oreal  irons  out  wrinkles 


L'Oreal  has  introduced  Wrinkle  De- 
Crease  Collagen  Filler,  an  intensive 
treatment  to  fill  wrinkles  and  make 
skin  appear  smoother. 

The  new  formulation  contains 
collagen  biospheres,  molecules 
that  inflate  when  they  come  in 
contact  with  the  water  in  skin  cells 


to  fill  wrinkles.  It  is  enriched  with 
Pro-Glycan  to  aid  the  skin's 
support  system.  The  appearance 
of  wrinkles  should  improve  after 
three  weeks  of  use,  says  L'Oreal. 
Price:  £14.99 
L'Oreal 

Tel:  0161-655  1400 


TV 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Bassett's  Soft  &  Chewy  Vitamins  range:  GMTV,  Sat 
Bisodo!:  Sat 


Kool  'n  Soothe  Migraine,  Kool  'n  Soothe  Kids:  GMTV 
Lucozade  Energy:  STV,  C 


Lucozade  Hydro  Activ:  STV,  C 

Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 


Macleans:  All  areas  except  U,  CTV,  GMTV 

Peari  Drops  Hollywood  Smile  Toothpaste:  All  areas 

Ribena:  All  areas  except  U,  CTV,  GMTV 

Sensodyne  toothpaste:  Sat 
Zovirax  Cold  Sore  Cream:  C4,  five,  Sat 


PharmaSite  for  next  week:  Solpadeine  -  Window,  Care  Summer 
skincare  range  -  In-siore,  Pepto-Bismo!  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U- Ulster,  W-Westcountry,  Y-Yorkshire 


appeal 


Medised  Infant  has  a  new  name 
and  new  look.  Renamed  as 
Medised  for  Children  -  Pain  and 
Fever  Relief  Plus,  the  strawberry- 
flavoured 
paediatric 


analgesic's  packaging  has  also 
been  redesigned  and  is  now  being 
introduced  into  pharmacy. 

Explaining  the  changes; 
Medised's  brand  manager  Caroline 
Green,  said:  "The  new  name  and 
packaging  have  been  developed 
to  generate  appeal 
for  Medised  for 
Children  amongst  a 
wider  target 
audience  of 
parents,  not  just 
parents  of  infants 
suffering  from  a 
cold.  The  new  name 
and  design  reflects 
that  the  product  is 
suitable  for  children 
aged  three  months 
and  over." 
Price  100ml  £3.39 
200ml  £4.99 
SSL  International  Ltd 
Tel:  0870  122  2690 


Swains  publishes  2005  gift  guide 


Swains  is  launching  its 
autumn/winter  photography  gift 
guide  to  boost  sales  in  the  run  up 
to  Christmas. 

Building  on  the  succes  of  the 
2004  guide,  retailers  will  again  be 
able  to  personalise  this  year's  52 
page  guide  with  their  own 
individual  front  cover,  pricing  and 
adverts,  to  give  the  guide  appeal  to 
the  retailer's  specific  customers. 

The  guide  is  also  suitable  for 
local  distribution,  for  example  with 
the  local  free  newspaper,  suggests 
Swains. 

Now  in  its  sixth  year,  the  guide 
lists  digital  and  35mm  cameras, 
camcorders,  printers,  scanners, 
mobile  phones,  frames,  albums 


and  other  accessories,  with  their 
own  product  codes  to  make 
ordering  easier. 

"The  gift  guide  can  help  retailers 
to  test  new  product  lines  and 
provide  great  customer  service," 
says  Swains. 

"If  customers  are  interested  in  a 
product  you  do  not  currently  stock 
in-store,  you  can  order  this  direct 
through  Swains." 

More  information  is  available 
from  Swains'  regional  sales 
managers  or  via  the  contacts 
below. 

For  more  information:  

Swains  International  pic 
Tel:  0845  4504242 
sales@swains.co.uk 


Varta  makes  recharging  easier 


Varta  has  introduced  a  new  range 
of  battery  chargers,  Easy  Energy 
and  Power  Play. 

The  Easy  Energy  range  is  aimed 
at  first-time  users  who  want  a 
straightforward  charger. 

The  range  includes  a  Pocket 
Charger,  which  can  recharge  AA 
and  AAA  batteries,  and  a  Multi 
Charger,  which  will  fit  any  size 
battery  and  has  a  child-safety  lid. 
For  those  who  need  to 


recharge  on  the  go,  the  Power  Play 
Mobile  Charger  can  be  used  to 
recharge  batteries  for  devices  such 
as  digital  cameras  and  MP3 
players  and  can  be  plugged  into  a 
car  lighter  socket. 
Price:  Pocket  Charger  £9.99,  Multi- 
Charger  £17.99,  Mobile  Charger 
£39.99  with  car  adaptor  (£29.99 

without).  i 

Spectrum  Brands 
Tel:  01784-411411 
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Marketwatc 


Panadol  Extra 


campaign 


Panadol  Extra  is  being  supported 
with  a  new  poster  campaign. 

The  campaign  highlights  the 
message  that  users  gain  30  per 
cent  extra  pain  relief  from  Panadol 
Extra  compared  with  standard 
paracetamol. 

The  posters  will  appear  at 
roadsides,  on  buses  and  at 
underground  stations  from 
September  12  for  two  weeks. 
Price:  £2.29  for  16,  £3.65  for  32  and 
£3.89  for  24  soluble  tablets. 
GlaxoSmithkline  Consumer  Healthcare 
Tel:  0800-100  9997 


M0/° 


Crabtree  &  Evelyn  are  ready  for 
the  gift  season 


Crabtree  &  Evelyn  is  ready  for  the 
gift  season  with  new  additions  to 
their  range. 

New  gift  packs  for  women 
include  the  Evelyn  Rose  Deluxe 
Gift  (£35),  filled  with  Evelyn  Rose 
treats  and  For  the  Gardener  bag 
(£20),  including  gardening  gloves 
and  hand  creams. 

For  men  there's  Men's  Collection 
Deluxe  Soap  Collection  (£1 7.50) 
containing  a  selection  of  soaps  in 
an  empty  cigar  case. 

For  new  mums  and  babies 
there's  Nursery  Tails  On-the-Move 
Day  Bag  (£28.50),  which  includes  a 
changing  mat,  bag,  comfort  cream 
and  talc-free  powder.  Also  new  is 
Nursery  Tails  Sunny  Bunny  basket 
with  a  soft  bunny  and  baby 
toiletries. 

Fresh  look  for 
So  Clear 

Miss  Sporty  is  launching  the  So 
Clear  range.  So  Clear  Anti-Blemish 
Foundation  is  a  non-greasy  fluid 
designed  for  young  and  oily  skin.  It 
aims  to  help  minimise  breakouts 
and  blemishes  by  clarifying  and 
regulating  oil  control. 

So  Clear  Pressed  Powder  is  an 
anti-blemish  powder,  formulated  to 
clarify  the  skin.  It's  oil  absorbing 
properties  should  give  the  skin  a 
soft  matte  finish.  The  So  Clear 
Coverstick  is  intended  to  help 
conceal  minor  imperfections. 
Prices:  Anti-Blemish  Foundation 
£2.29;  Pressed  Powder  £2.49; 

Coverstick  £1 .99  

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


A  new  collection  of  winter  home 
fragrances  is  available  as  a  candle 
(£15),  room  spray  (£6.50),  potpourri 
(£14.50)  and  fragrant  oil  (£5.95)  and 
in  Moroccan  Spice,  Winter  Apple, 
Vanilla  Truffle  or  Warm  Evergreen 
scents. 

A  new  shaving  range  for  men 
called  Sweet  Almond  Oil  is 
available  as  shave  cream  (100g 
tube  £9.50,  150g  jar  £14.50)  and 
shave  soap  (50g  £5). 

Back  in  a  limited  edition  range  is 
the  Sarawak  fragrance.  It  is 
available  as  eau  de  toilette  (£12.95 
and  £20),  candles  (£6),  room  spray 
(£9.50),  pot  pourri  (£15.95)  and  oil 
(£5.50). 

For  more  information: 


Crabtree  &  Evelyn 
Tel:  0207-361  0499 

Feeling  younger 
at  60 

Lancome  is  launching  a  skin  care 
cream  with  calcium  for  women  over 
60,  to  help  rebuild  the  skin's 
structure  and  boost  its  resilience. 

Calcium  loss  is  a  problem  not 
only  in  the  bones  of  older  women, 
but  also  in  the  skin,  says  Lancome. 

Platineum  Complete  Restructuring 
Cream  SPF  1 5  contains  Hydroxy  (a) 
Calcium,  a  form  of  calcium 
hydroxylamine,  which  is  retained  by 
the  skin.  In  addition,  the  complex 
also  contains  ginseng,  intended  to 
boost  cellular  exchanges,  and  yeast 
extract  to  stimulate  the  production  of 
dermal  constituents. 
Price  £88.00 


L'Oreal  Luxury  Products  Ltd 
Tel:  020  8762  4040 


Sure  for  Men  goes  sporty  and 
launches  shower  gel  too 


Unilever  is  introducing  a  sub-range 
into  its  £84  million  leading 
deodorant  Sure  brand  from 
September,  including  its  first  entry 
into  the  shower  gel  sector. 

The  new  sports  range  comprises 
an  anti-perspirant  deodorant  and  a 
roll  on  deodorant  as  well  as  the 
shower  gel,  in  three  varieties, 
'Blast',  'Instinct',  and  'Ultimate'. 

Sure  for  Men  Sport  is  designed 
"for  the  sports  man  as  well  as  the 
sports  fan"  and  has  been  tested 
and  developed  by  athletes,  says 
Unilever. 

The  shower  gels  are  designed  as 
an  "invigorating"  hair  and  body 
wash  and  contain  aloe  vera  and 
argenine  as  skin  conditioners.  The 
shower  gels'  robust  twist  lock 


packaging,  with  the  twist  lock  spray 
nozzle  and  applicator,  are  designed 
to  be  secure  in  the  sports  kit  bag. 

The  Sport  sub-brand  will  benefit 
from  a  total  £7  million  spend  on  the 
Sure  for  Men  brand  this  year. 

The  company  also  researched 
men's  attitude  to  sport,  and  found 
that  it's  not  necessarily  about 
doing  it  but  is  about  being  part  of 
it:  around  70  per  cent  of  men 
watch  sport  rather  than  actually 
playing  it,  but  most  go  to  great 
lengths  to  associate  themselves 
with  sport,  claims  Unilever. 
Price:  Anti-perspirant  Deodorant 
200ml  £2.50;  Roll  On  deodorant  50ml 
£1.70;  Shower  Gel  250ml  £2.50 
Unilever  UK  Home  and  Personal  Care 
Tel:  020  84396100 


Microlife  monitors  in  pharmacies 


Microlife  blood  pressure  monitors 
are  now  available  in  pharmacies 
through  Alliance  Unichem.  The  BP 
monitors  are  said  to  be  one  of  the 
first  to  meet  both  the  British 
Hypertension  Society  and 


European  Society  for  Hypertension 
protocols,  receiving  the  highest 
grade  for  accuracy. 
For  more  information:  

Microlife 

Tel:  01424-434300 


AMAZIN'  TRANSVASIN 


Head  lice  can  affect  anyone  and  are  notoriously  difficult  to  eradicate, 
Steve  Bremer  looks  at  the  latest  treatment  strategies 


No-one  with  hair  is  immune  from  head  lice  infestation.  Even 
MPs  are  susceptible,  with  all  brushes  and  combs  recently 
removed  from  the  MPs'  cloakroom  at  Westminster  to  prevent 
the  spread  of  lice  and  other  infections  among  parliamentarians. 

Head  lice  are  the  most  common  of  all  human  parasites  and 
are  particularly  prevalent  among  young  children,  with 
infection  levels  increasing  since  the  all  time  lows  of  the  late 
1980s.  Approximately  two  children  in  every  100  in  the  UK 
may  have  head  lice  at  any  one  time,  and  more  than  30  per  cent 
are  likely  to  get  them  at  some  time  during  the  year. 

These  grey-brown  wingless  insects  live  by  sucking  blood 
from  the  scalp.  Their  eggs,  known  as  nits,  are  laid  glued  close 
to  the  base  of  hairs  and  look  like  tiny  white  specks.  The  eggs 
hatch  after  seven  to  ten  days  and  10-14  days  later  the  louse  is 
mature  and  between  2-4mm  long.  The  lice  cannot  fly  or  jump, 
but  can  only  walk  from  head  to  another  across  a  bridge  of  hair. 

Head  lice  can  be  irritating  but  are  basically  harmless. 
Itching  is  not  always  present  because  it  is  caused  by  an  allergy 
to  the  bugs  themselves  rather  than  their  biting  the  scalp.  It  can 
take  up  to  three  months  after  the  initial  infestation  for  an  itch 
to  develop.  Over  time  adults  may  become  desensitised  to  bites 
and  can  be  largely  symptom-free.  Diagnosis  can  only  be  made 


once  a  living,  moving  louse  is  found  and  this  is  best  done  using 
detection  combing. 

Children  with  head  lice  should  not  be  kept  away  from 
school  or  nursery  as  they  will  have  been  infected  for  some  time 
before  diagnosis.  Letters  notifying  parents  of  cases  do  not 
curtail  spread  but  often  provoke  itching  and  anxiety  as  a 
psychological  response. 

The  1 998  Staf  ford  report  is  one  of  the  definitive  reports  on 
the  topic  and  was  intended  to  serve  as  the  basis  for  the 
development  of  local  policies  and  protocols.  It  suggests  that: 
"many  of  the  problems  associated  with  the  infection  are  due  to 
society's  reaction  to  it  rather  than  the  organism  itself".  It  goes 
on  to  say:  "The  true  prevalence  of  infection  is  unknown  but  is 
probably  much  lower  than  the  public  and  professional 
perception." 

Excessive  public  and  professional  reactions  lead  to  an 
inflated  perception  of  the  prevalence,  to  unnecessary, 
inappropriate  or  ineffective  action,  and  to  a  great  deal  of 
unwarranted  anxiety  and  distress.  These  actions  in  themselves 
cause  problems,  especially  from  the  misuse  and  overuse  of 
treatments. 

The  primary  responsibility  for  the  identification,  treatment 
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and  prevention  of  head  lice  in  a  family  lies  v\  ith  parents,  but 
they  need  advice  and  support  from  healthcare  professionals. 

The  Stafford  report  recommends  that  pharmacists  should 
dissuade  patients  from  the  inappropriate  use  ol  insecticidal 
preparations  and  be  "know  ledgeable  and  competent  in  head 
lice  control".  It  goes  on  to  recommend  that,  "consideration 
should  be  given  to  the  prescribing  of  insecticidal  lotions  b\ 
pharmacists". 

Treatments 

In  the  1940s  the  treatment  of  head  lice  involved  compulsory 
de-lousing  and  a  shaven  head  but  now  there  are  a  range  oi  less 
drastic  treatment  choices.  Insecticides  available  over  the 
counter  are  phenothrin,  permethrin  and  malathion.  There  is 
no  evidence  to  support  the  use  ot  'alternative'  treatments. 

Phenothrin  is  a  pyrethroid,  which  kills  head  lice  by 
inhibiting  their  central  nervous  system.  It  only  kills  the  lice. 
Permethrin  is  also  a  pyrethroid  and  it  kills  the  lice  and  about  a 
third  of  their  eggs.  Malathion  is  an  organophosphate  which 
kills  the  eggs  as  well  as  the  lice.  Carbaryl  became  a  POM  after 
it  was  linked  to  cancer  in  rats  and  mice. 

Most  studies  of  head  lice  treatments  are  of  pool  quality. 
This  was  highlighted  by  a  recent  Cochrane  review  which 
found  that  out  of  71  trials  identified,  onlv  lour  were 
considered  suitable  for  inclusion.  The  studies  that  were 
included  evaluated  malathion,  permethrin  and  wet  combing 
using  the  Bug  Busting  method.  The)  found  permethrin  and 
malathion,  but  not  Bug  Busting,  to  be  effective. 

Three  of  the  four  studies  were  conducted  in  populations 
with  no  previous  exposure  to  insecticide.  Resistance  has  since 
emerged,  so  first  choice  will  depend  on  local  resistance 
patterns.  Resistance  to  malathion,  permethrin  and  phenothrin 
has  been  documented  in  many  parts  of  the  UK.  I  ace  resistant 
to  both  malathion  and  permethrin  have  been  identified. 
Nearly  all  lice  remain  susceptible  to  carbaryl. 


A  different  class  of  insecticide  should  be  used  following 
treatment  failure,  remembering  that  permethrin  ami 
phenothrin  are  both  from  the  same  class  Genuine  resistance  is 
likely  if  both  voting  and  adult  lice  are  seen  24  hours  after 
application.  Eggs  can  still  hatch  after  treatment  so  the 
presence  ol  voting "lice  onlv  does  not  indicate  resistance. 

Prodigy,  the  electronic  CiP  prescribing  advisor,  recommends 
two  applications  of  insecticide  seven  da\s  apart  in  order  to  kill 
nymphs  emerging  from  eggs  that  survived  the  first 
application.  It  also  recommends  that,  to  be  successful,  wet 
combing  must  be  undertaken  ever)  four  davs  for  at  least  two 
weeks  and  should  be  continued  until  no  lice  have  been  seen  for 
three  consecutive  sessions.  \  three  year  randomised  controlled 
trial  evaluating  Bug  Busting  against  insecticides  is  currently 
underway  at  the  London  School  of  I  [ygiene  and  Tropical 
Medicine. 


Treatment  policies 


I  lead  lice  polic)  varies  around  the  country  The  Scottish 
Executive  divides  treatment  policies  into  two    the  use  ol 
insecticides  and  Bug  Busting.  Its  website  advises  that: 
"Parents  should  be  offered  information  on  both  approaches 
so  that  they  can  make  an  informed  decision  lor  their  family." 

I  lead  lice  treatments  are  just  some  of  the  products  that  the 
Scottish  Executive  is  working  towards  allowing  community 
pharmacists  to  prescribe.  It  suggests  that  patient  group 
directions  could  be  used  locally  to  increase  access  to  head  lice 
treatments. 

The  I  )epartment  of  I  lealth  recommends  in  its  public 
information  leaflet  that  patients  use  either  an  insecticide  lotion 
or  rinse,  or  the  Bug  Busting  method  but  it  does  not 
recommend  any  particular  insecticide.  Local  policies  vary 
according  to  insecticide  resistance  in  the  area. 

The  National  Public  Health  Service  lor  Wales 
recommends  malathion  following  a  surve)  that  found 


Now  you  can  get  NitFree!  No  more  itchy  and  scratchy  kids... 

No  More  Head  Lice  Hell! 


of  parents  and 
teachers  who 
tell  me  how 
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resistance  to  pyrethroids.  The  survey  also  found  that  8  per 
cent  of  primary  school  children  from  across  Wales  had 
head  lice. 

The  market 

The  head  lice  treatments  market  is  valued  at  £14.6  million, 
down  2  per  cent  year  on  year,  according  to  IMS.  Unlicensed 
'natural1  non-insecticide  treatments,  for  example  wet- 
combing,  electric  combing  and  aromatherapy  kits  have  become 
more  popular.  Although  they  still  represent  a  small  part  of  the 
market  (less  than  1 .4  per  cent,  according  to  IRI),  this  segment 
is  growing  rapidly. 

SSL  products  have  almost  three  quarters  of  the  market  and 
it  claims  its  Full  Marks  Mousse  as  market  leader  with  a 
43  per  cent  share  of  the  pharmacy  sector.  Sales  of  the  Quellada 
range  account  for  £323,000  of  the  market,  down  8.4  per  cent 
year  on  year. 

In  recent  years  the  market  has  been  relatively  static,  both  in 
terms  of  sales  and  new  products  development,  says  Jacquie 
Costello,  senior  brand  manager  for  Full  Marks.  Poor 
compliance,  rather  than  resistance  to  existing  products,  is 
usually  responsible  for  reports  of  resistance  to  existing 
products  and  lowers  the  incentive  for  new  product 
development,  says  Ms  Costello. 

Julie  Ray,  brand  manager  for  Lyclear,  expects  the  growth  in 
natural  treatments  to  slow.  "Wet  combing  is  considered  to  be 
very  time  consuming,  and  we  feel  that  many  people  may  not 
be  willing  to  persevere  with  this  form  of  treatment,"  says  Ms 
Ray.  "Therefore  we  feel  that  in  the  long  term,  wet  combing 
may  not  be  completely  effective  in  eradicating  head  lice  and 
their  eggs,  and  in  minimising  the  incidence  of  re-infestation." 

Research  and  development 
investment  is  committed  to  new 
products,  says  Ms  Ray,  but  the 
process  is  lengthy  and  the  MHRA 
licensing  process  is  extremely 
rigorous.  She  suggests  that 
treatment  failure  is  not  necessarily 
due  to  resistance  to  existing 
preparations,  but  if  often  due  to 
mis-application  of  product,  and/ or 
rapid  re-infestation.  Ms  Ray 
recommends  that  in  the  case  of 
genuine  resistance,  a  'mosaic' 
treatment  strategy  should  be 
adopted. 

Pharmacists  have  an  important 
role  to  play,  says  Ms  Ray.  "We  feel  the  advice  of  community 
pharmacists  is  invaluable  in  helping  to  control  local  outbreaks 
and  in  raising  awareness  and  understanding  of  various 
treatments  ty  pes  and  of  the  condition  itself." 

She  suggests  that  pharmacists  should  be  knowledgeable 
about  the  methods  of  head  lice  transmission  and  recommend 
weekly  detection  checks  on  families  with  school  age  children. 
The  'back  to  school'  period  where  sales  are  more 
pronounced,  is  a  particularly  important  time  for  head  lice 
advice. 

Lyclear,  the  best  selling  OTC  head  lice  product,  and  also 
the  most  prescribed  treatment  for  head  lice  (IMS,  April  05)  is 
launching  a  campaign  in  association  with  primary  schools 
across  the  UK.  The  campaign's  key  message  is  that  detection 
combing  should  be  carried  out  every  week,  and  all  identified 
cases  treated  immediately. 

Pharmacists  are  ideally  placed  to  manage  head  lice  infection, 
says  Ms  Costello.  "Community  pharmacists  are  highly  skilled 
healthcare  professionals  working  from  premises  conveniently 
located  in  the  community,"  she  says.  "This  means  they  can 
provide  a  ready  made  'one-stop-shop'  for  the  management  of 
head  lice  infection." 

Schemes  for  the  management  of  head  lice  infection  through 
community  pharmacies  have  been  piloted  in  a  number  of 
areas.  These  schemes  have  had  a  positive  impact  in  terms  of 
improved  access  to  NHS  treatment,  reduced  waiting  time  for 
treatment,  consistency  of  prescribing  practice  and  service 


Key  points  when  treating  head  lice 


Only  treat  when  a  live  louse  has  been  found. 

Treatments  may  not  always  kill  lice  eggs. 

All  infected  family  members  should  be  treated  simultaneously. 

Stick  to  local  insecticide  policies. 
I  Wet  combing  must  be  undertaken  every  four  days  for  at  least 
two  weeks. 


provision,  better  information  to  patients  and  a  reduction  in  re- 
infection rates. 

Pharmacists  can  maximise  the  sales  potential  of  this 
category  by  effectively  merchandising  a  comprehensive 
product  range  for  the  detection  and  treatment  of  head  lice, 
suggests  Ms  Costello. 

The  range  should  include  a  variety  of  pack  sizes  suitable  for 
single  or  family  use  and  a  choice  of  active  ingredients  to  meet 
the  requirements  of  a  mosaic  policy.  It  is  also  important  to 
of  fer  a  selection  of  formats  such  as  liquid,  lotion,  mousse  and 
creme  rinse  to  meet  consumer  preferences. 

Full  Marks  for  advertising 

SSL  is  spending  £1.5  million  on  advertising  its  Full  Marks 
Mousse  and  Solution  in  2005. 

Full  Marks  Solution  was  launched  in  March  this  year  as  a 
toxin-free,  low-odour  alternative  remedy  with  a  treatment 
time  of  only  ten  minutes.  It  contains  cyclomethicone  and 
isopropyl  myristate  and  is  not  harmful  to  the  eyes  or  skin. 

Jacquie  Costello,  senior  brand  manager,  comments:  "We  aim 
to  raise  awareness  of  our  new,  innovative  and  alternative  head 
lice  treatment.  Fifty  seven  per  cent 
of  the  market  would  prefer  to  use  an 
alternative  remedy  to  eliminate  head 
lice  and  now  we  have  provided  them 
with  this  option." 

This  market  is  highly  responsive 
to  television  advertising  and  Ms 
Costello  predicts  that  70  per  cent  of 
mothers  will  see  the  new  adverts  at 
least  five  times.  As  a  result  of 
previous  advertising  campaigns, 
SSL  has  seen  a  400  per  cent  growth 
in  Full  Marks  Mousse  sales  so  Ms 
Costello  advises  pharmacists  to  stock 
up  on  the  range  to  prepare  for 
increased  consumer  demand. 

Down  to  the  Nitty  Gritty 

Oakwood  Remedies  is  now  promoting  its  Nitty  Gritty  range 
following  increasing  success  based  mainly  on  word  of  mouth 
recommendations.  The  range  consists  of  aromatherapy-based 
treatment  solutions  and  repellant  spray  and  the  NitFree  comb. 
Oakwood  is  celebrating  the  sale  of  its  100,000th  NitFree 
Comb  this  summer,  less  than  two  years  after  its  launch. 

The  stainless  steel  NitFree  comb,  which  is  available  on 
prescription,  contains  33  microgrooved  teeth  which  can 
remove  all  lice  and  nits.  Winner  of  the  Daily  Telegraph 
Homing  Instinct  Family  Friendly  Award  2003,  the  NitFree 
comb  does  not  rust  or  tarnish  and  so  can  be  used  in  the  shower 
and  sterilised  with  boiling  water.  It  also  comes  with  a  lifetime 
guarantee. 

Tfea  Yms®  updated 

G  R  Lanes'  Tea  Tree  Shampoo  has  been  repackaged  in  a  new 
look  200ml  bottle,  bringing  it  into  line  with  the  Tea  Tree 
Conditioner.  The  company  hopes  to  encourage  dual  purchase 
of  the  two  products  and  strengthen  their  product  identities. 

The  shampoo's  formulation  remains  unchanged,  with 
shampoo  and  conditioner  retaining  their  antitangle  ingredient 
and  the  tea  tree  oil  acting  as  a  natural  insect  repellent. 

The  recommended  selling  price  has  been  reduced  from 
£4.09  to  £3.49.  Point  of  sale  material  including  shelf  strips 
and  wobblers  is  available  to  support  the  new  look.© 
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y  treatment  that  can  kill  hea 
and  their  eggs  in  just  10  minute 


Product  Information:  Lyclear  Creme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
containing  the  active  ingredient  Permethrin  1%  w/w.  Posology  and  administration:  One  59ml  bottle  is 
usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available  in  a 
twin  pack  containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  over  6  months  of  age,  also  suitable 
tor  asthmatics.  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor.  Shake 
thoroughly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing  thoroughly 
l"n  water.  JJses:  For  the  treatment  nf  inffirtiniK 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  and  orhei 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  the  eyes,  rinse  immedi: 
plenty  of  water.  For  external  use  only.  Shake  thoroughly  before  using.  If  symptoms  persist  coi  1 
doctor.  Keep  out  of  reach  of  children  Legal  category:  P  Product  licence  number:  0281 
Product  licence  holder:  Chefaro  UK  Ltd,  1  Tower  Close,  Huntingdon,  Combs,  PE29  70H. 
Package  quantity  and  RSP:  59ml  is  £3.99  and  the  twin  pack  (2x59ml)  is  £7.25 


Europe 


Jorn  Runge  reports  from  Europe  on  Swiss  pharmacy 
numbers,  bankrupt  Romanian  pharmacies,  German  pharmacy 
'rebates'  and  the  hunt  for  an  internet  purveyor  of  fake  drugs 

Eurofile  u Delate 


Switzerland  calls  for 
pharanacsc  cull 

The  Swiss  equivalent  of  the 
director  general  of  fair 
trading  is  calling  for  the 
number  of  pharmacies  in 
towns  to  be  halved.  He  says  that 
the  high  concentration  of 
pharmacies  in  urban  areas  is  one 
of  the  reasons  health  costs  are 
rising  across  the  country. 

Price  administrator  Rudolf 
Strahm  has  gone  public  with  his 
view  that  every  second  pharmacy 
in  towns  and  other  built  up  areas 
could  be  closed  down  without 
affecting  the  medical  supply  chain. 
The  former  politician  has  called  for 
the  cancellation  of  the  SwF  9.20 
per  patient  fee,  introduced  in  2001 . 
The  quarterly  charged  fee  funds 
patient  record  dossiers,  which 
pharmacists  open  for  every  patient. 
Every  year  pharmacists  make 
SwF  60  million  because  of  this  fee, 
which  represents  about  one  third  of 
their  income. 

The  Swiss  health  insurers' 
association,  Santesuisse,  supports 
Mr  Strahm's  view  and  is  calling  for 
lower  prices  for  medicines  as  well. 

The  Swiss  Association  of 
Pharmacists  (SAV)  has  rejected  this 


+ 


and  has  suggested  a 
lower  patient  dossier  rate 
for  new  pharmacies.  This 
new  fee  model  has  already 
saved  SwF  320  million, 
said  the  SAV. 
In  addition,  pharmacists  are 
using  generic  substitution  to  try  to 
reduce  the  costs.  The  SAV  is  also 
highlighting  a  study  from  2004 
which  showed  that  the  supply  of 
medicines  by  pharmacists  was 
cheaper  than  the  supply  by  GPs  in 
1 3  of  the  German-speaking  Swiss 
cantons,  where  the  unrestricted 
prescribing,  sale  and  supply  of 
medicines  by  doctors  is  allowed. 

However,  as  the  Swiss  health 
system  faces  tough  financial  times 
the  future  of  the  almost  1 ,700 
pharmacies  seems  to  be  uncertain. 


IJ 


No  money,  no  pills 

In  Romania  more  than 
half  of  the  country's 
5,000  pharmacies  have 
been  unable  to  pay  their 
bills  or  have  gone  bankrupt.  Many 
distributors  of  medical  products 
and  pharmaceutical  wholesalers 
refused  to  deliver  medicines, 
accessories  and  appliances  until 
last  month. 

The  amount  of  debt  for  each 
pharmacy  is  difficult  to  quantify,  as 
pharmacies  often  have  a  long  wait 
to  be  reimbursed  through  the  state 
health  insurance  agency.  But  one 
of  the  main  causes  of  debt  has 


been  that  the 
Romanian  Ministry  of 
Finance  was  only  able 
to  put  €1 .9  billion  into 
the  health  service 
instead  of  the  required  €2.75bn. 

Small  and  independent 
pharmacies  are  struggling,  but  the 
main  victims  are  patients.  Drug 
shortages  in  pharmacies  and  even 
hospitals  are  affecting  a  large 
number  of  patients  with  cancer, 
HIV,  diabetes  or  mental  illnesses. 
Pharmacies  are  often  having  to 
reject  prescriptions  because  it 
takes  so  long  to  get  reimbursed 
from  the  state. 

As  many  pharmacies  are  now 
only  supplying  medicines  for  cash, 
medical  care  has  become  a  luxury 
for  many  people  in  Romania.  Some 
hospitals,  such  as  the  one  in  Targu 
Mures,  are  only  admitting  patients 
who  provide  their  own  medicines. 

Meanwhile  the  government  has 
signed  a  protocol  committing  itself 
to  pay  all  debts  in  full.  It  paid  the 
first  20  per  cent  of  a  total  of  €270 
million  to  pharmaceutical 
wholesalers,  distributors  and 
pharmacists  in  July.  The 
government  has  also  promised  that 
it  will  pay  the  pharmacists  interest 
at  6.5  per  cent.  But  for  many 
pharmacies  this  will  be  too  late. 


Anything  to  declare? 

Every  year  German 
pharmacists  receive 
rebates  in  kind  worth 
approximately  between 
€500  million  and  €1 
billion  from  the  pharmaceutical 
industry.  Although  this  is  an  open 
secret,  health  experts,  politicians, 
health  insurances  and  consumer 
protection  agencies  have  started  a 
new  campaign  against  the  practice. 

The  Federal  Union  of  German 
Associations  of  Pharmacists  (ABDA) 
rejected  the  accusations,  saying 
that  pharmacists  declare  these 
rebates  in  their  accounts,  and  pay 
tax  on  the  rebates  as  well. 

But  the  health  expert  Karl 
Lauterbach  has  renewed  his 
accusations,  saying  that 
pharmacists  have  only  been 


revealing  official  rebates 
but  were  not  recording 
'donations'  of  goods. 
"Pharmacists  are  acting 
the  fool,  if  they  deny 
this  practice,"  said  Mr 

Lauterbach. 

Health  expert  Stefan  Etgeton 
from  the  Federation  of  German 
Consumer  Organisations  called  it  a 
"well  known  offence".  Sometimes 
pharmacists  would  receive  rebates 
in  kind  at  a  ratio  of  1 : 1  or  even  1 :2 
for  generics  and  would  pay  only  half 
of  the  price  or  a  third. 

Some  pharmacists  don't 
care  about  prescriptions  at  all, 
complained  Mr  Etgeton.  "Even 
if  GPs  prescribed  a  specific 
compound  or  medicine,  the 
pharmacist  is  supplying  another 
one",  something  that  is  actually 


illegal. 

Health  insurance  organisations 
complained  that  it  would  not  be 
possible  to  check  whether  a 
medicine  obtained  by  the 
pharmacist  had  been  bought  or  had 
been  given  for  free.  However,  they 
are  warning  that  rebates  in  kind  are 
another  form  of  pharmaceutical 
marketing  and  will  be  something 
pharmacists  should  have  to  pay  for. 

Fake  drugs  on  tour 

The  problem  of  fake  medicines  is 
not  just  one  that  is  affecting  the  UK 
at  present. 

So-called  lifestyle  products  are  in 
demand  all  over  Europe.  For  many 
potential  buyers  the  internet  seems 
to  be  a  good  way  to  obtain 
products  like  Viagra,  Reductil, 
Zyban,  Cialis,  Propecia  and  Xenical. 


In  Bavaria  the  police  found 
almost  70,000  faked  Viagra  tablets 
which  belong  to  the  American 
Dr  Richard  J.  Adler.  He  is 
responsible  for  offering  lifestyle 
products  on  at  least  400  internet 
sites.  Dr  Adler,  who  has  addresses 
in  Mallorca,  London,  Guernsey  and 
on  the  British  Virgin  Islands,  is 
buying  pills  in  China  and  is 
distributing  them  via  his  network  in 
countries  like  Spain  or  Germany. 

Recently,  the  German  police 
detected  another  subsidiary  of 
Dr.  Adler's  big  distribution  network, 
this  time  in  the  Saarland  close  to 
France.  Although  the  outlet  was 
considered  small,  the  police  found 
more  than  40,000  customer  data 
files.  Unsurprisingly,  Mr  Adler  is 
being  sought  by  officials  in  Spain, 
Germany  and  the  USA. 
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k  Spotlight  on 


PCT  Healthcare  aims  to  provide  a  clear  career 


pathway  to  school  leavers. 


reports 


Medicine  for 
the  young 


A attracting  youngsters  into  the 
profession  when  they  are  at  the 
threshold  of  adulthood  and  giving 
them  a  stimulating  working 
environment  could  inspire  them  to  remain  in 
the  industry,  if  not  for  life,  then  at  least  for  a 
few  years. 

PCT  Healthcare,  the  retail  chain 
encompassing  Peak  Pharmacy  and  Tims  and 
Parker,  covering  two  geographical  areas  of 
Greater  Manchester  and  the  Peak  District,  has 
set  up  a  pharmacy  service  apprentice  training 
programme  with  just  that  aim. 

Gerry  Haydock,  head  of  professional 
development,  says  the  company  has  set  up  the 
scheme  with  funding  from  Manchester 
Enterprises,  the  economic  development 
agency  for  Greater  Manchester.  Carole  Harvej 
at  Manchester  Enterprises  championed  the 
scheme  on  PCT  Healthcare's  behalf.  "She  set 
up  the  temporary  framework  and  worked  hard 
to  get  funding  for  us.  She  gave  us  a  lot  of 
support  and  found  wavs  to  deliver  w  hat  we 
needed.  We  had  regular  meetings  and  she- 
came  up  with  new  plans,"  explains  Mr 
Haydock. 

"The  training  isn't  unique  to  us  but  we  will 
be  presenting  a  clear  career  pathway  to  school 
leavers,  which  is  new.  1  lopefull}  we  will  attract 
good  candidates,"  he  adds. 

The  scheme  could  also  help  in  succession 
planning  for  the  group's  89 
pharmacies  across  the 
North-West  and  Derbyshire 

Ehe  scheme  is  for  young 
people  who  arc  currently 
completing  NVQJLevel  2  in 
Pharmacy  services,  plus  key 
skills  at  Level  1  in 
Communication  and 
Application  of  number. 

"The  advantage  of  the 
scheme  is  that  the  training  is  totally  funded 
through  the  Learning  and  Skills  Council," 
explains  Mr  Haydock.  "Being  granted  the 
funding  has  enabled  us  to  embark  on  the 
programme  with  15  existing  employees,  w  ho 
are  already  halfway  through,  with  the 
possibility  of  taking  on  six  students  each  year 
in  the  future." 

Two  of  the  students,  Kadie  Corbett  and 
Angela  Villaccio,  based  in  the  Eeigh, 
Lancashire  branch,  are  just  starting  the  third 
and  final  module  of  the  \YQ_2  course. 


Angela 
Villacci 
(left)  and 
Kadie 
Corbett  are 
both 

Improving 
their  career 
prospects 
through 
PCT 

Healthcare 

training 

scheme 


Quality 
technicians  show 
enthusiasm  and 

commitment 

-     ■  . 


kadie,  20,  has  been 
with  PCT  I  lealthcarc  for 
16  months,  joining 
because  she  thought  it 
would  be  "really  good 
working  in  a  pharmacy ". 
She  says  she  is  thoroughly 
enjoying  the  course  and 
likes  everything  about  the 
job.  "Every  day  is 
different.  I  like  meeting 
new  people  and  after 
having  been  on  the  course 
I  now  ask  what  various 
medicines  are  for." 

Angela,  21 ,  has  been 
with  the  company  just  over  a  year,  joining  from 
Clark's.  "I  w  anted  a  career  change,"  she  says. 
"This  is  much  more  interesting.  I  like 
dispensing,  serving  customers  and  I  hope  to  go 
as  far  as  I  can  with  my  pharmacy  career." 

With  Ms  I  larvcv's  assistance,  PCT 
I  lealthcarc  now  hopes  to  piggyback  NVQ3  on 
top  of  this  framework  and  win  further 
funding. 

This  is  quite  forward-looking  as  from 
January  the  Royal  Pharmaceutical  Society 
stated  that  a  dispensary  assistant  must  have  a 
qualification  equivalent  to  NVQ2.  A  pharmacy 
technician  needs  to  have  completed  NYQ3  or 
equivalent.  From  2007,  only  those  w  ho  have 
registered  with  the  RPSGB 
will  be  able  to  use  the  title 
pharmacy  technician. 
"Registration  sets  standards 
for  practice  and  conduct, 
supports  CP] )  and  could 
improve  opportunities  for 
extended  roles,"  explains  Mr 
Haydock. 

Currently  the  PCT 
Healthcare  is  working  with 
the  NPA  as  the  provider  of  coursework.  It  has 
so  far  facilitated  two  meetings,  a  preliminary 
explanation  of  the  course  and  an  introduction 
to  the  NVQ_portfolio  and  the  key  skills. 

The  12-month  course  is  conducted  through 
workbooks  and  distance  learning  and  is 
completed  in  the  workplace,  supported  by  a 
pharmacist.  Candidates,  w  ho  must  be  aged 
16-24  to  qualif\  for  funding,  should  be  able  to 
work  independently  without  constant 
supervision  and  be  good  team  members. 
"Attention  to  detail  is  important,  as  well  as 


the  ability  to  perform  repetitive  tasks 
accurately.  Quality  technicians  show 
enthusiasm  and  commitment  to  the  job  and 
have  good  communication  and  interpersonal 
skills.' 

"They  need  to  understand  the  importance 
of  and  reasons  for  accuracy,"  savs 
Mr  Haydock. 

Trainees  start  on  a  basic  salary  and  then 
have  the  opportunity  to  progress  up  the  grade 
structure  through  the  qualifications  and 
responsibilities  taken  w  ithin  the  pharmacy. 

"Completion  of  the  course  should  help 
them  to  take  on  more  responsibility  and  then 
progress  to  N\  Q3,  then  accuracy  checking," 
say  s  Mr  I  lavdock. 

The  group's  two  retail  chains  merged  in 
2001,  although  Peak  Pharmacy  was  founded 
some  20  years  ago  by  Peter  and  Jane  Cattee 
and  has  branches  around  Chesterfield  in 
Derbyshire.  Mr  Cattee  is  a  former  chairman  of 
the  Association  of  Independent  Multiple 
Pharmacies  (AIMp). 

Tims  and  Parker,  founded  by  director 
Geoffrey  Tims  and  superintendent  pharmacist 
Andy  Parker,  to  whom  Mr  I  lavdock  reports, 
y\as  also  founded  four  years  ago,  but  has 
branches  around  Salford,  Greater  Manchester 

There  are  now  around  700  employees  in 
total  at  the  combined  company,  including  lH) 
pharmacists. 

The  group's  head  office  and  buying 
department  is  in  Chesterfield.  Accounts  arc  ir 
Pendlebury,  Manchester  and  the 
superintendant's  office  is  in  Walkden, 
Manchester. 

For  more  information  visit 
winr.pt  thealtlh  are.i  om  © 
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All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone:  01 732  377493,  Fax:  01 732  3771 79. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £1 8.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Appointments 


Businesses  Wanted 


Nr.Croydon. 


One  of  our  10  pharmacy  technicians  is  leaving  soon  and  we  need  a 

full  time  technician  with  B.Tech  or  NVQ3 
qualifications.  Ours  is  a  very  busy,  friendly,  progressive  independent 
pharmacy.  We  pay  top  salaries  for  top  performance  and  provide 
5  weeks'  annual  holiday. 
For  further  information  please  contact  Alan  or  Ginny  or  send 
your  CV  to:  Fishers  Chemist,  1  Enmore  Road, 
London  SE25  5 NT.  Tel:020-8654-1874 
jobs@fisherschemist.co.uk 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  callAnne  NOW 
for  a  free 


1  I  I 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 

Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

info@pharmacypartners.com 
www.pliannacypartners.com 


Adam  Myers 

1  -   ^il      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 


"11 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Courses 


pharmacy 

partners1' 
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Products  &  Services 


Receive  excellent 

when  you  place 
your  Specials 
order  1/1  '  th 


0ANTUM 
PECIALS 


Quantum  Specials  Ltd 
TMC,  Embleton  Avenue, 
Wallsend 
Tyne  &  Wear 
NE28  9NJ 
Tel:  0191  262  6800 
Fax:  0191  262  6833 

To  try  out  this  new 
service  now: 

Freephone 
0800  0439372 


0800  0439378 


Experienced  professionals 
providing  a  comprehensive 
range  of  high  quality 
products  to  your 
pharmacy  within 

24  -48  hrs* 

12  Noon  is  our 
standard  next  day 
delivery 


Imports  or  unusual  items  may  take  longer 
check  with  Customer  Care  on 
Freephone  0800  0439372 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  31  August  2005) 


♦  New  member  joining  CAMRx  in  August  will  qualify 

£1000.00  free  generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CDAUG 

CAMRx 

^^^^^^  Pharmacy  Development  Group 


^Polaroid 

WHILE  STOCK  LASTS 


/C\rr         _  0i 

Polaroid  125i  Passport 
Photo  Super  Value  Pack 

CODE  POLSXRVALPtCK 


•  200  shots  t  20  F0C  on  pack 
£0.60  PER  PRINT 
IP:  £145.65 


Tel:  020  8204  2224 


uiwiu.miistico.com 
Email:  sales@mashco.com 


fax:  020  8204  0224 


u 

The  best  deals  from  major  suppliers  - 
of  course 

A  good  membership  support  programme 

of  course 

but-  

A  proprietor  making  a  living  on  the  back  of 
your  buying? 

Non  pharmacist  shareholders  getting  dividends 
created  by  your  profitability? 


no-one  else. 


Time  to  look  at  before  you  renew 

your  current  membership. 

is  owned  by  its  members, 

is  able  to  put  more  money  back  to 
its  members. 

New  members  have  a  free  trial  to  experience 
the  benefits. 
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Perfumery  •  Photographic  *  Eiectricals 

^  2005 

M&N  Traders  Ltd  wishes  to  invite  you  to 
their  Roadshow,  where  you  can  preview 
their  full  range  of  products  including 
Christmas  Gift  Sets  at 

Venue  5,  Banqueting  Hall 

446  Field  End  Road,  Eastcote, 
Pinner,  Middlesex  HA4  9PB 

Tel:  020  8429  1155. 
Narinder  Mob:  07973  719  609 

Sunday  18th  of  September  2005 

10.30am  to  6.00pm 


FUJIFILM 


In  association  with 

'  PM P 

omRon  n 

a  Kodak 


Polaroid 


e-mail:  admin@mntraders.co.uk 

Telephone:  020  8961  5666 
Facsimile:  020  8961  9777 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk  -has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice 
from  a  leading  solicitors'  firm.  The  service  - 
dotLaw  -  is  being  run  with  the  co-operation  of 
Charles  Russell,  whose  specialist  legal  fields 
include  pharmacy  matters. 
Pharmacists  are  advised  to  e-mail  their  questions 
to  -  pharmlaw@cmpinformation.com  -  along 
with  their  full  name  and  the  name  of  their 

pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists' 
identities  will  be  kept  anonymous  when  the 

answers  are  published. 
All  the  questions  and  Charles  Russell's  replies, 
which  will  be  available  in  two  working  days, 
will  appear  on  a  new  dotPharmacy  page  called 
dotLaw. 


CAMBRIAN 
ALLIANCE 

The  buying  group  for 
independent  pharmacy 
Phone  Wendy  Demaid  on  01792  791798 


83 

CAMBRIAN  *  ALLIANCE  LTD  I 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


ThinkooQO°PHOENjx 


Contact  Julie  Deakin:  01928  750648 


Exclusive  Notelets 


20  assorted 
with  envelopes 

£11.50 

Send  cheque  wfth  onlei  to: 

Pharmacy  Services  Leeds 
PO  BOX  274 
LEEDS  LS261AE 

www.omedos.co.uk 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  nil  the  pressures  of  repayments  ami  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


or  E-mail:  info@pharmacypartners.com 
Web:  www.pliannaeypartners.coin 


1 


pharmacy 

partners"' 


Tax  Consultants  &  Accountants 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 

Email:  anne@hutchingsandco  .com 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 


\Co. 

UuU  hings  &  Co. 


www-pharmacyexperts.com 
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Tax  Consultants  &  Accountants 


ARE  YOU  REALLY  SERIOUS 
ABOUT  YOUR  BUSINESS? 

THEN  READ  ON  -  THIS  IS  A  TRUE  STORY 


business,  but  they  were  relatively  cheap. 

accountants  showed  their  true  colours.  It  transited  that  ^  g 

result  of  a  lengthy  tux  investigation  I was  very  ^^^^^  who 
oaod  profit  but  with  a  large  tax  bill.  I  then  moved  to  another  prm  , 
resolved  the  tax  investigation  issues  at  a  huge  cost  to  me. 

(n  jonuarv  2003.  I  moved  to  Mod.plus.  I  can  hones,,  ^  ^  flre 

,cL  back.  I  hove  saved  so  much  money  ,n  tax  an ^ -  ^  q 

up-to-date.  /Viodiplus  understands  the  pharmacy  «  ^  P       on<J  dM 

Lge  of  services  which  ^,^^2^^  at  a  Fixed  Price, 
planning,  tax  compliance,  annual  accounts,  bus.nes  me  „ 

On  top  of  that  I  have  received  so  much  tax  plann^ o*~  ™°  ^ 
qua/ified  firm  of  Chartered  Accountants.  wh,ch  ,s  now  a  pe 

,        hrofessional  advisers  and  if  in  any  doubt  - 

Mr  A  Singh,  Midlands 


ack  I 


S 


On  y  va 


It's  that  time  of  year,  again,  when 
a  group  of  people  working  within 
the  pharmacy  arena  decide  to 
lipsticks  and  cycle  to  Paris. 

The  cycle  ride,  which  is  now  in 
its  fourth  year,  leaves  London  on 
September  3,  with  a  group  of  40 
or  so  potentially  saddle  sore 
cyclists  spending  three  days  to 
cover  the  210  miles  (with  a  little 
help  getting  across  the  channel). 
The  trip  is  organised  by  some 
hardy  souls  at  Rowlands 
Pharmacy,  with  the  support  of 
Phoenix. 

Last  year,  our  projects  manager 
and  former  editor  of  C&D, 
Patrick  Grice  made  the  trip, 
something  he  will  be  doing  again 
this  year. 

Not  withstanding  any  intra- 
departmental  rivalry.  Fay  Jones 
(pictured),  C&D\  production 
editor  and  a  keen  cyclist,  w  ill  take- 
part,  too. 

Fay  and  Patrick  will  be  joining 
the  likes  of  NPA  chief  exec  John 


ur  velo 


D'Arcy  as  they  meander  through 
the  country  lanes  of  Kent  and 
Normandy  and  will  be  raising 
money  for  the  Great  Ormond 
Street  Hospital. 

If  you  would  like  to  sponsor  the 
cyclists,  you  can  contact  them  via 
ihemdrugicOcmprnjovmation.com  or 


ctured  practising  in  the 
lanes  of  Kent  for  the  London 
to  Paris  trip  is  CAD'S 
production  editor,  Fay  Jones, 
and  Patrick  Grice  (right)  takes 
advice  from  Steve  Farrell,  a 
Co-op  pharmacy  manager 


by  fax  01732  367065,  or  if  you 
would  like  to  send  in  a  donation, 
make  cheques  payable  to  GOSH 
and  send  them  to  C&D, 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent,  TN9  1RW. 

We'll  let  you  know  how  they  get 
on  once  thev  are  back. 


Diabetic's  Channel 


Patrick  Turner,  a  Type-1  diabetic  from  Watford, 
Iertfordshire,  has  swum  the  English  Channel  to  raise 
unds  for  a  new  specialist  diabetes  resource  centre. 

Mr  Turner,  a  39-year  old  languages  teacher,  swam 
the  21  miles  in  14.5  hours  on  behalf  of  the  Stephanie 
Marks  Appeal,  set  up  in  2003  after  the  death  of  the 
17  year-old  AS  level  student. 
Stephanie  had  Type  1  diabetes. 

The  money  he  has  raised  from  the 
swim  will  be  used  to  help  create  and 
resource  the  £2.5  million  centre, 
plus  a  series  of  satellite  clinics. 
Patrick  has  been  training  for 
two  years  and  w  as  supported 
throughout  the  swim  by  a 
diabetes  specialist  nurse. 

His  diabetes  was  controlled 
in  the  water  via  a 
combination  of  long  acting 
basal  analogue  insulin, 
supplemented  by  fast  acting 
analogue  insulin,  and  blood 
glucose  testing. 


Patrick's  diabetes  was  monitored  at  ail 
times  by  a  specialist  nurse 


Tc 

touchy! 

It  may  be  only  half  way 
through  the  silly  season  but  the 
antics  of  Westminster  are  not 
forgotten. 

While  some  were  having  fun 
playing  'W  here's  Waldo?'  (aka 
'Does  anyone  know  where  the 
PM  is  holidaying?'),  the  Tories 
are  getting  mired  down  in  the 
selection  of  their  next  leader. 
And  it  was  Ken  Clarke's  turn 
in  the  spotlight  last  weekend. 

Why  our  interest?  Well,  if  he 
were  to  be  selected,  would  he 
give  up  his  deputy 
chairmanships?  -  You  know  of 
Alliance  UniChem  and,  erm, 
British  American  Tobacco  (Mr 
Clarke  is  pharmacy's  friend  by 
creating  real  NRT 
opportunities). 

It  seems  he  may  not  be  the 
popular  choice  of  Daily  Tory  - 
sorry,  Telegraph  readers, 
judging  by  the  letters  page, 
though. 

Don  Edwards  of  Essex 
commented  that  Mr  Clarke 
may  be  the  most  popular  Tory 
among  the  LibDems  and 
Labour,  but  his  own  view  was 
rather  different:  "To  many  of 
us  out  here,  tobacco  companies 
are  just  licensed  drug  dealers, 
and  all  politicians  who  take 
their  shilling  are  pariahs." 

Ouch! 


Ken  Clarke  -  the  most 
popular  Tory  among  LibDems 
and  Labour 
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Pharmacy  Update  2005 

Pharmacy  Update  -  continuing  professional  development  for  pharmacists 

and  pharmacy  technicians 


V"  ^  ^  ^ 


(J*S  — 


V  " 


Gf/VL/S  PHARMACEUTICALS 

Pharmacy  Update  is 

supported  by  Genus 
Pharmaceuticals. 


•  Pick  up  the  phone  to 
pay  by  credit  or  debit 
card.  Call  Mary  Prebble  on 
01732  377269 


Join  the  GENUS 
challenge! 

Genus  Pharmaceuticals,  sponsor 
of  Pharmacy  Update,  has  set 
pharmacists  a  CPD  'charity 
challenge'  for  2005. 

•  If  1 ,000  pharmacists  sign  up  to 
Update  in  2005  Genus  will  donate 
£2,000 

•  If  1 ,500  pharmacists  sign  up  to 
Update  in  2005  Genus  will  donate 
£5,000 

•  If  2,000  pharmacists  sign  up  to 
Update  in  2005  Genus  will  donate 
£10,000 

The  donation  will  go  to  the  charity 
listed  below  which  receives  the 
most  votes  from  pharmacists  or 
pharmacy  technicians  who 
register  for  Pharmacy  Update 
2005.  Make  your  vote  count  when 
you  register: 

•  TB  Alert  {www.tbalert.org) 

•  RPSGB  Benevolent  Fund 
(www.  rpsgb.  org.  uk) 

•  Great  Ormond  St  Hospital 
Children's  Charity  (www.gosh.org) 

•  Shelter  (www.shelter.org.uk) 


Register  now  for  2005 

•  Make  Pharmacy  Update  part  of  your 
CPD  portfolio.  Modules  are  available  week 
by  week  in  C&D  and  at 
wwW.dotpharrriacy.com. 

•  Test  your  learning  using  the  monthly 
question  paper  and  log  your  answers  using 
C&D's  telephone  marking  service.  It's  a 
simple  way  to  keep  your  clinical  and 
practice  knowledge  up  to  date,  and  will 
help  you  meet  the  competencies  set  out  in 
the  Royal  Pharmaceutical  Society's  CPD 
manual. 

•  The  £30  registration  fee  covers  all 
Modules  published  in  2005.  Learn  what 
you  want  when  you  want. 

Pharmacy  Update  2005  - 
the  benefits 

•  Over  30  hours  of  CPP  accredited  learning 

•  Access  to  C&D's  telephone  marking 
service  for  registering  your  answers  and 
checking  your  results 

•  If  you  miss  a  module  or  question  paper, 
visit  www.dotpharmacy.com 

•  Northern  Ireland  pharmacists  will  have 
their  registration  fee  paid  by  NICPPET 


Return  this  completed  coupon  with  your  credit/debit  card  details 
or  cheque  (payable  to  CMP  Information)  to  Mary  Prebble, 
Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 

J  Please  register  me  for  Pharmacy  Update  in  2005. 

-I  I  enclose  a  cheque  payable  to  CMP  Information  for  £30 

J  My  credit/debit  card  details  are  below: 


Type.. 


Expiry  date 


Number 


Name 


Address 


Postcode 


Daytime  phone  number  

(required  for  credit/debit  card  payments) 


Name  (as  on  card)_ 
Signature  


Date 


—I  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland 
and  wish  to  register  under  the  NICPPET  scheme  (do  not  send  a 
cheque).  My  PSNI  registration  number  is:  


E-mail  address  (if  available) 


The  Genus  Challenge  -  Vote  for  the  charity  of  your  choice.  Which 
charity  would  you  like  to  support?  (see  above): 

-I  TB  Alert  □  Shelter  Jl  RPSGB  Benevolent  Fund 

_l  Great  Ormond  St  Hospital  Children's  Charity 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at 
any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  third  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept  PHP649,  CMP 
Information  Ltd,  FREEP0ST  L0N  15637,  Tonbridge  TN9  1BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (ii  PHP649C,  (ii)  PHP  6491 
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CAVENDISH 


Pharmaceuticals 


Now  there's  one  name  for  the 
companies  you've  always  trusted. 


HELLO 

my  name  is 


The  leading  provider  of  products  and  services  for 
the  health  care  industry  in  over  120  countries. 


www.cardinalhealth.co.uk 
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